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ABSTBACT 

This supplement to the 
from the survey' for a^ project' to dei^cril 
roles of professional administrators, m^x 
governing bodies of fee for service and 
practices of various sizes in such a way as to be potentially useful 
to health care delivery educator is in curriculum evaluation and " 
design. The raw data are presented in tabular formats and each table 
is Introduced vitli <a description of the data and lib v the data vas 
organized in tl;e table. Also, each table and its' description ai^^ 
presented together in a singular -unit so that the unit may be removed 
Intact from the body of this supplement. There are 15 tables ificluded 
under the category ' of Professional Administrator, 15 under th<e 
category of Medical Director, 14 under the ' category of Governing 
Bbdy, 2 under the category of Combined; 6 under the category of 
Agreement, and 11 under .the category of Futurci Data. (HD); 
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PREFACE 




" ' This supplement includes all raw data whlcli were deliivered ynder ^ 
Xpntract Number NoWmB-V4i76, U. Department of Health, jEducat Ion, 
arid Welfare, The' raw data are presented In :tabu la r format,, and. each : 
table IS I ntroduced with a description of the data and howl the data 
are organized ih the table- Also, each table and its description are ^ 
presented jjogether in a singoj^ unf:t so that the uni removed 
intact from the body of thi s^supplement. ^ m 

■•• ■"■'■■^ - V ^ ■ ■ r ■ ' 

The bulk of the tediouk preparation of these tables wa^ accomplished 
by^Barbara Grisingerw Her inordinate persistence an^ attention to detail 
required by the task are hereby at:H<ncwl edged- 
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V >^.. ■ . ^<sv^ . > ■ ■ ^ • ■ -.^ >/• : 

TABLC, ^ITLeSk - ^ ^ ' ^ ^ 

PROFESS I ON/<t> ADMINISTRATOR . ' 

PA-1 ' Frequency DUtribut^'on of Professional Administra- 

* • V tors' Responses to Organizational and Biographical 

, , Qvies^.ions • • • • • • ^ • • « • • • • 

PA-2j V ' tffrequencV Distribution of Professl.onar Administra-' 
tors'vResponSes to Standard List of Adpilhistrative 

* Tasks i« • • • • • • • • • \ • ^ • ' • • • • 

■ . . * " ... ■ » ■ ■ ■ » 

RA-3 ^ ^ . Frequency Distribution of Professional Administra-?' 
i tors ^ Responses t(^ Dec is fori Table . • . ...... 

PA-i», * Frequenjcy Distribution' of Professional Adminisfra- 
• V^' tors' Res'ptortses toJSjiitlcal Tasks . . . .> . 



PA-5 'Percentages:'it>T Professional Administrators I ^ - 

Respdnlses Jby SJ ze. ^nd Payment Mechanismr-Or'gani za- 
tional and Biographical Data . . . • • • - ^ 

PA'^6 Percentage of Profi^ssional Adm^inistPators* 

Responses by Size and Payment Mechanrsn(\--'Ta5k 
" • Performance; (Column 1 of Standard tist)J>;. . . . i 

PAt7 , PdrtBntage of 'Professional Adr^inls^trato 

Responses by Size aiVd Payment Me9haril^--'Chr4f 
Responsibility (Cotafitn 2 of Standeird'iList) . . . . 

PA-8 Percerttage ot Profess iog[jdife|dm i n i^ato'rs ' 

Responses by Size and 'Rj|^^^ Meojar^i sm— Personcil ' 
Involvement (Column 3 WBI^^^^X^^ List) . . . 



PA-9 P€|,rcentage of professional Adriiinistratorar ^ 

^ Responses by Size and Payment Mechani^m--becis ion r , 

Tabi e.. . • .... .. . ■ a • • • J • • • • • /• • *\ 

PA-10 ■ Percentage"^ of professional Administrators V 

^ Responses by Size and Payment MephansJm-^-Crittcal 

Tasks by Fine's Methodolbgy ' . . . . . . . . > 

PA-n , Prr.ofesSlohal Admi-nlstrators' Responses by Size and 
' Payment Mechgnism--Averag? Number of Tasks by Katz 

^ ^ ^ and K^hn Subsystems (Column 1 of Standard -List) . . /^ 



' ■ *' . 

TABLE * TITLE ' ' ■. ■ PAGE 
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PA-15 Professional , Administrators ' Riesponses on Time Logs 

by Size and Payment Mechanism — Average Number of ' - ^ ■ 

Tasks ^n Each. Functional Level of Fine's Methodology 159 



. MEDICAL DIRECTIDR 1 

MD-T , Frequjbncy Distribution of Medical Directors' 

'Responses to Organ iz;at tonal and Biographical > 
Questions . . . . . /. ..... ......... . 163 



MD-2 ' Frequency Diiiributlon of Medical Directors' 

Responses to Standard List of Administrative Tasks . 171^ 

MD-3 Frequency Distribution of Medical Directors' ^ 

/ Responses to Decision Table . . . ... . . . . , . . ' l85 

MD-4 Frequency Distribution of Medical Directors' 

Responses to C*ritical Tasks ^ . . . , 201 ^ 

c 

. ■ : t ■ ' 

MD-5 Percentage of Medical Directors' Responses by Size 

and Payment Mechanism--0rgani.5:ationaPan<i| B4ographj- 

caj Data , . . . ^ . . .... ... . ..... 207 

^ • . • _ . * . 

Mb-6 Percentage of Medical Di rectors * Responses by Size 

"^nd Payment Mechanism—Task Performance (Column i of 
Standard List) . . . . ..... .\ . . 215 

MD-7 Percentage of Medical Director's^ Responses by Size 

and Payment Mechianism--Chief Responsibility* (Column 
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ME^lCAt DtRECTQRr (Continued) 



m6-8 Perce/itage o^, Medical Dlrect^^' Responses by Size 

• . and Payment Mechanism — PersOt^sL-'^^^l^®^^ 3 
' ^qlf Standard Lt^st) ...... ^ . • . . . . V • 

* ' ■ ♦ • ■ ' , \ . . ■ . . . '-' ^ ■ • 

MOrSf, Percentage of Mi^dfcal Di rectors ' Responses by ♦Size 
; . , and Payment Mechani sm-'-Decri ion TabT^: . . ...... 

• . . ^ ' -'V ■ ■ . ■■. - -.^ .-^ . ., ' .■. .. 

MD-lp^ ' Pertentage of Medical Di nectar's' Responses by Size 
r and Payment MecbaHiS!Ti---Cri.ticai\ Tasks by Fine's 

Methodology . ..^i : \ . . . \ . . . . • . . . . 

MD-11 Medical Directors^ Responses by Si^e and Payment 
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^ Mechanism — Medical Di rectors ' Average Personal ' ^ 
Involvement by Katz and Kahh SxJbsystemS .tCoVumn* 3 of , 
Stand^d List) ....... 4 . . . 'i. .' 
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. • 1 . • J 



GOVERNING BODY / 

GB-1^ Frequency Distribution of Governing Bodies' 
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TABLE: : TITLE 



GOVERNING BODY -(Continued) • ' 

GB-3. Frequency Dtstrlbutlon of Govej-nlng Bodies* 

' Responses to'Decision Table . . . i . . ....... 

GB-4 / 'Frequency Di)5tributi6n of^ tsoverni ng Bodies' 

Responses to Critical Tasks . . . . .... . . . 

'GB-5 : . Percentage of Governing Bod ies ' Responses by Slze^ ' ' 
. and Payment Mechanism— OrganTzatlonal- and, Biographi- 
cal Data . . . . . \ . . ... ........ . 

GB-6 Percentage of Governing Bodies' Responsec by Size 

and Payment Mechani'sm--Task Performance (Column 1 of 
Standard List) ... 



GB-7 ' Percentage of Governing Bodies' Responses by Size 

arid PaymerTt Mechanism— Chi^ef Responsibility (Column 
2 of Standard List) . '. ............. ^ . 

GB-8 Percentage of Govern I np B&dles' Responses by Size- 

and Payment Mechanism — Personal Involvement (Column 3 
of Standard List) . : . . . . . * . . . . . . - . • 

6B-9 Percentage of iSovefnIng Bod ie% * ^Responses by Size 

' and Payment MechanI sm— Deci s iqn Table ... . . . 

GB-10 ^ Percentage of Governing Bodies' Responses by Size 
, V and Payment Mechanism--Crltical Tasks by Fine's 

Methodology . . . . . . . . . - . 1 . . . . . "i • • • 

GB-11 Governing Bodies' ^^esporises by Size and Payment 

Mechanism— Average Number of Ta$ks by Katz and Kahn, 
' Subj^yst^ms (Column 1 of Stc^ndard List) : . . : . . . 

GB-12 Governing Bodies! Responses by. Size and Payment 
• \ VMechan ism— Chief Responsibility Expressed as a 

Percentage of Subsystem Tasks in Each Katz and Kahn 
Subsystem (Column 2 of Standard List) . . . . . . 

GB-13 • Governing Bodies' Responses by Size and Payment 
Mechanism— Governing Bodies ' Average Personal 
Involvement by Katz and Kahn Subsystems (Column 3 of 
Standard List) ... . . . . . . .......... 



ERIC 



TABLE TITUE ■ ' - . - . ■ . • ' - \ ' " ■ PAGE . 

. GOVERNING BODY (Cent inued) ' / - \ ^ ^ 

~ -M, ■ • ■•■ ., ■-. y\ ■ : =. 

GB-l'l ; Govern I ng^Bod I es • Responses by jS'fze and Payment . . - 

, Mechahism-*-Governin9 Bodies' Ayerage Personal ^ ' 

Involvement by. Vho Is ChTefly iResponsible In Each . . • ^ 

Katz and Kahn Subsystem' (Cqlumr* *2~3 Interaction) • . kO^ 



COMBINED. 



CO-1 ' Frequency, of Responses by Professional Administra- 
tors, Medical Directors, and Governing Bodies— 
Content Analysis of the Five Most Important Tasks . 403 

■ -■ "" , ' ' . • ' ' ■ ■ ^ 

CO-2 Professional Administrator and Medical ^Directpr* 
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TABLE PA-L 



Frequeacy Distribution of Professional Administrators* Responses 

to Organizatiotidl and Biographical (iiiest ions ^ ^ . 

' ■ ■ ■ . ■ ■ ■'' . 

part of t^e survey quest I onnai^-re, included >^iographical and organizational ques 
tions. The professiorial admin istrat;ors' answers to thelse questions were prga- 
nizt^d into frequency 'distributions presented, in Table PA-U 
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: - TABLE PA-1 " . • ' 

Frequency Distribution, of Professional Administrator^' ^xESPOj^sfes 
TO Organizational and Biographical Questions ^ \ 

'* ,• ■ ■ ■ . ' 

^Nuf^ber of Respondents / * . 

lay adiiilnUtrator only . ^ . . . . / 315 . 

Med1<fa|f director only; • • i .......... . 7 

* , •■• ■ . . ' 7 •■ : ^- - 

Governing body chairperson only, / , • . , , , , , ' . 3 

Lay administrator and medical director • • • • ."^ « • • 36* 

Lay admJnlstra tor and governing body chairperson . . ♦ . . . . ♦ . . 171 

Medical director and governing bocty chairperson. •••••••••• 2 

Lay administrator, medical director, and governing body chairperson 6I 

1. Biographical r 

1. Birth and sex • , . - ^ 

a. Year born: ^ • ' 

. V ■ 1906—1910 V 

. . ' 1911-19^5 30 . 

' ■ •■''T. ■ I . ■ '. ■ . 1916—1920 ■ 67 • 

' 1921—1925 73 

# ■ ■ ■ , . . i . ■ 

^ = 1926—1930 . " 75 • . 

- . 1931-1935 83 

' 1936— igtio ^ 76 

* :■ 1941— 19'»5 i\ 

. V 19A6— 1950 A3 

' . : , 195l*-1955 ^ 4 



.(Coi^lniMd) 



Educat tonal* exp«rl«nca 
a. Oa^raa ' ^ 



Hala . 


519 


• F^pafa 


62 


1 AftA A AAA 

. V .' - / . , 


:. :?..'f .1:.. L 






8th grada or,]«ss. • 


1 






, High schdof gVaduata 


>> 31 






"l--'^ years* c^'ilaga . • 


.85 


^ BA dagraa. • . • • 


295 


Graduata dagr>a^. • ^ . 


• in 



b* Hajor f^qr BA dagraa: . Vr . { 

' Account) n9> * » • • ^- • * V TS- 



I Adffllf?ls|:ratlbfi bf healtK-l/Brvlcas . ii 

Bualnass/Publlc Admt/r^stration. • \kk 
Craatlva arts • ; • • • .j. i \ • ' 1 

/ • ■ ^■'^ ■1: ^ : - . 

>^ ; Economics « • , • • . • • . V • . 31 

' » . ■♦ * 

^v / Education .. . i . v. . . ' ^ - 9 

Llb«ral arts; • \ . . . . 4 . A:^* 



* ^ \ Managamant/Harkatlng. . . .. I / ^ 20. 

^ f . Mathamatlcs . . . . > . .v* / % 



' Hadlcal tachno1ogy.'> • . i . . i^,. 2 

' / ' Physical set ancas t . . 26 



TABLE PA-1 (C0KB«UED~3 of 28) 



f 



0 



(Contlnuad) ^ 

Political scUnct • • » • • 

Psychology. • • • 

: ' Social tcUneas • • • 

Othar y . 

. ■ . ' . . i c, ■ ■■ 

Hajor for graduata dagraa: 

^ . Accounting/Economics 

Bustnass administration. • . . 
Haalth services administration 

♦ ' . Law. 

Physical sciences. .' . . ^ . . 

V^OcTar sciences 

Other. ............ 

I- 

Year last degree received: 

i 1913 

1926--1930 
1931--1935 
1936— 19<iO 
. 19*11- 19*5 

19W-1950 
1951" 1955 
\% 195«— 1960 



TABLE PA-1 (C(i)TiNgED— 4 -pF 28) 



d. (Conctnu«d) 



V 



1971—1975 



PrtMntly working on additional dtgrM: 



* No. 
Yoi 



O«gr«o for which presently working:. 

T BA degree 



Graduate degree 



i>, Hajor area of cjurrent work: 

Accounting. 



Admlnlstretlon of hMlth services 
Buslness/pubMc administration. . 
Education 



Management/Ha rke 1 1 ng . 



Social sciences ...» 

AAA A AAAA AAAA A AAA A AAA 

Continuing professional edutatlonal sesilnars attended last four 
yearai 

.■;.o . 

_ ■ - » . 

■ c*- 

/ ' 1—2. 
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TABjjE PA-1 (Continued— 5 of 



(Continued) 



Past professional work «xp«rlenca 

a. Numbar of Jobs/tltlas In haalth cara field: 



b. Total yaaH. In haalth cara f laid: 



ft. 



^ TABU PA-1 .(C6«J^NUEP~6 of 28) 



5. b. (ContlniMd) ■ .'^ 



V.'l^iMb^r df JoWtJtUs In'Stti^^ 

■ - ■ ■ ■ ■■ - ■■• 



d. Total yMrt In s«rvlc« fUld: 
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16 



























16—20 • 








21—25 


53 \ 






26-30, 


■ ^ 








7 






36— 














■ » 


0 


271 






1 


I8ii 








78 






3 


27 


• 




k 


3 






0 


• 

271 


. ',>• 




1-5. 


156 






6.-10 


76 






11-15 


23 




' 'i " 


16—20 


f _ 






21-25^ 









'TABLE PA-1 CCoNTU^D-^7 of -28) 



' / tS. ' d. (Continued) 



Number of Jobs/titles In roanuftcturlng/rctall field: 



1/ 



I 



f» To.tal y««rs In manufacturing/ retail field; 



26—30 



39 



0 


383 


1 


119 


2 


40 


3 ^ 
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1-5. 

6—10 
U-15 
16—20 . 
21—25 
26—30 
31-35 
36-40. 



383 
88 
39 

24 : 

7 
10 
3 

1 
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TABLE PA-1 (GoNTiNub— 8 of 28) 



5.v^ (Contlnu#d) 
' 9. Nintor of Jol 



J 



In gQv«rnBwnt: 



^33 
1Q5 
12 
2 



c y Total V«ars gov^nvMnt! 



I. Num^r of y«ars out of school until first fuir^ttnw citnic 
sdMlnlstratlon Job: 



0 

1-5. 
6—10 
11—15 



. 18 



'•33 

6 

3 
•2 

3 
3 
3 



152 

lis 

98 
49 



TABLE PA-1 (GoNtiNUED-9 OF 28) 



5. i. (Contrnued)' 



16—20 



; ^ ' . ' 26—30 



:^ J ^ . 36— iio 

drganlzatlona^ information^ 

6. ^ Governing body of organization; 



Association 



I fibard of dl rectors/trustees/regants 

/ . • , ■ ■-. . / ; 

Exacutlve/managamant commlttea. • . 
Foundation. ........•.«• 

Ifoundar/soia proprietorship . • • 

Partnarihip . • . • . 

Stockholdari. 

Other .......... 

V AAAAA AA AA AAA A AAAA AAAA AAA 

7* Authority and duties of lay administrator defined In written 
statement; 

Mo. 

■ ♦ . 

^ Yes 

AAA AA AAA A A A A A A A A AAAAAAAA 

8, Hours in a typical week spent as group practice administrator: 

, V - , 

1 — 10 



11—20 

19 



TABLE PA-1 (CoNTiNUED-lO of 28) 



1- - 



8. - (Continued) , ^ ' ^ ♦ . 

- 61—70 
• 71-80 

9^ Lay •dminlstrstor rtports to: 

Administrative dirtctor • • 

. . ■ ' ' . . ■ ■ ^ :■ 

•.All physicians. • • /y • ^ 
Board of d I rectors/ ragants. 
Chairman/president. •* • • • 
• Fbundar/sola proprietorship 
Hadlcel director. . . . . . 

Pertners. • • • • • • • • • 

. Other . . . . . . . . . . . 

*- ^ M. A .A. M. k ^ A «« 



10* Flscel responslblltty for group 
e. Capltel expenditures! 

Admlnlstretor 



Adiilnlstretor end governing body. 



Admlnlstretor end governing body end other. 

Admlnlstretor end medlcel director. ..... ... . . • . . 

Admlnlstretor end medical director end governing body . 

^ 20 



-TABLE PA-1 (CoNTiNUED-11 of 28) 



, , ', ' ■ - 

a. (Continued) : . 

* Administrator and medical director and governing body and other 

Adnlrflitrator and medical director and other. 

Administrator and other • • • . .. • . . • . • 

Governing body. . • . . . . . . • . . . . k • . • • 

Governing body and other. 

Hedlcal director . . . . . . . 

Medical >dl rector and governing body • • • 

Medical director end governing, body and other . . • . . . . . . 

Medical director and other. • • - v 

Other . 

b. SuppI les or recurring Items: 

Administrator v . ^ 

Administrator and governing body 

Administrator and 'governing body and other 

Administrator and medical director. J* ...... . 

Administrator and medical dtrector and governing body . ; . . . 
Administrator and medical director and governing body and other 

Administrator and medical director and other. . 

Adiitlnlstrator and other • . • . • • • . • .... • . • * * * * 

fioverning body • & . . 

Governing body and other. 



TABLE PA-i (Continued-t12 of 28) 
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10. b. (Continirad) / 

H«dic«1 dlrttctor. 1 

• Hadte|1 dfrtctor and ^ovsrntng body . . tt-s'.. . . ........ 0^ 

Hfidleal dlj;g^tor and govvming body and otb«r. . v ... / • . . 0 

Ma4tca1 dtractor and .othar.: . i/ 

Othar . . . .... . , 13 

1U Lay^df^nistrator'^ Involvaroani: ln~p«r$onal business affairs of 

_ / Seldom ... 266 

; ,. '■. • ■ ' K-. >^ ■. / 

Of tan. ^ • • • . ' 163 

■ ■ * . . ■ 

A great deal i07 

AAA AAAAAAAAAAAA AA AA AA AAA 

12. Scheduled hours of service provided by the group prectlce 
e. Full service hours on Hondey-^Frtdey; 

/ ^ 0 ^ 

' '4-6. 5 

, / : 7-9. 389 

' 10-^12 114 

13-15 15 

16—18 ^ 0 

19—21 1 

22--2% , 3 



ERIC 



22 



TABLE PA7l (CoNTiNUED~13 of 28). 



12. (Contlnuad) 

b. Full tarvica hours on Saturday: 




e. Full tarvlca. hours on Sunday: 



ERIC 



23 



0 

1--3- 

7--9. 
10—1?. 

13-- 1 5 
16~I8 
19--21 
22—2^ 



1--3. 

7-9. 
10—12 
13-15 
16-18 
19—21 
22— 2i» 



276 

m 

72 
183 

3^ 

' 7 
1 

0 
0 
5 

> 

545 

. 3 
5 
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12. (Continued) 

. d. Ll«itad s«rvlie« hours on Monday— Friday: 



/ 



1-3. 

7-9. 
10—12 
13-15 

22— 



438 



18 



^3. 



Llnlt«d s«rvlct hours on Saturdfy: 



4-6. 
7-9. 

ro— 12 

13-15 
16—18 
19—21 
22—24 



408 
39 

49 

o 

13 
12 

5 

9 
25 
17 



24 



ERIC 



16 



' TABLE PA-l (Continued— 1§ of'28).. ' 



12. (Continued). 

f. Limited s«rvlc« hours on Sunday: 



9 -l—S. 

7-9. 

13-15 
16—16 
* 19—21 
22— 2«» 



A A A A A A AAA AAA A AAA 



13* Normal staffing Uvel In terms of ful l-tliiM' equlva]«nt9 

Physicians v 
(1) Physician roambars ^ 
(I) Total positions: \ 



/ 



1 — 10 / 
11—20 
2V-30 . 
31—40 
*1— 50 
51—60 



6l-7<rt' 



71-780 
81—90 



2^ 



■ ■ / • 



t7 



TABLE:Pft-l '(CoNTii^yEb-He OF 



13. a. (I) (i) (Continiiad), 



; t — —7 



^ 0 



, (II) FUUd position: 



250 
0 

1—1.0. 
11—20. 
21—30. 
31—^. 




6A , 



;oo 



I' 

120 

• M 

' 7 



• 2 



2 

4 



250 



1 



ERIC 



26 ^ 



18 



/ 



TABLE PA-l^CoNTiNUED--17 of 28) 



T 



13. a. (1) (ContiniMd) 

(III) Vacant positions: 



1—10 

n~2o 
21—30 



li78 
91 



(2) Phyflci«n employees 
(I) Total positions: 



0 

1—10. 
11—20. 
21—30. 
3J-^0. 
^1— 50. 
51—60.. 
61—70. 

71— 80a 

8l*-9p. 
91— lOb 



187 
318 
35 
. 9 
6 
6 
2 
2 
Of 
0 

1 



130 



167 



EKLC 



27 
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t). a. (2) (ContlntMd) 

(M) niUd positions: 



c 



1—10. 
11— 20, 
21— 30. 
31—^. 
50, 

61.— 70. 
71r-80. 

81— 90r 

'91—100 
123 
167 



197 
311 

; • » 

■9' ■ 

5 

6 

■ ■ ■ ■ / 
2 



(111) Vacant positions: 



er|c 



28 



2 

3^ 

5 
7 



500 
28 
19 
8 
3 
2 
2 



TABLE PA-1 (CoNTiNUED~19 of 28) 



U) (Ml) (Continued) 




Non-physic Ian «nployees 
(i) Total positions: 



10 
14 
15 
16 



387 



92 



37 



18 



1—50. 
51—100 
101—150 
151—200 
201—250 
251—300 
301—350 
351—400 
401—450^ 



451-^500 V V 

501-^550 0 V 

551—600 2 



29 

c...^- ^. 



82S 

n'sc 



2t 



TABLE PA-1 XCoNTiNUED^20 of 28) . • 



13. b. (2) (Continued) 

. (II) Filled posltlonst 



>— 50, 

101—150 
151— ioo 
201—250 



391 
87 

37 
17 



5 



251—300 ,1 

301-350 f 2 

351— i»0O^«r • 2 

401— «a 2. 

5- 

45l-75<)0 ^0 

501—550 0 

551—600 2 



820 



1148 



Vacant posit ions 



ERIC 



ao 



1420 



0 493 

1 25 

2 15 

3 3 



22 



J 



TABLE PA-1 (C0NTINUED--2I OF -28) 



13. b. (2) (llli i^ 




Ah. Growth of group: 



8' 



10 
14 
15 
17 
18 
22 
28 
45 
78 

ScabU • • 
Growing. • 



15* Annual gross oparating ravanu* (In thcfusands of dollars) ganar- 
atad by clinic madlcal staff: 

0—1,000. 

' , 1,001^2.000. 

2,001—3,000. 



13 
182 
383 



13k 
183 
63 



31 



TABLE cPA-1 iCoNTiNUED-22 OF 28) 



23 



15. (CpnttnMttd) 



^,oow*,odo.' 
5,ood. 

5,001-*6,000. 
6tGlO1**7»0OO. 
7«obi— BtOOO. 
8.001— 9t000. 
9»001-«10t000 



^ 10.000+ 
16. Pare«nuga of gross op«ratlng.ravenu« from prapayront: 



1— to* 
11— 20, 
21—30. 
31--*0. 
<l1— SO. 
51—60. 
61-? 70. 
71—80. 
81—90. 
91—100 



23 
13 
21 
7 
3 
3 
2 
5 

A55 
^1 
7 

■ .9 
3 
6 

. 4 
2 
7 
6 
8 



ERIC 



32 



■TABLE PA-1 (CONTINUED--23 of 28) 



17. Average number of pet fen ts seen per day ty^all physicians In your 



group: 



0 

1--100 
101 — 200 
201 — 300 
301— 40q 
^1—500 
501—600 
601—700 
701—800 

801—900 

. i 

901—1000 

■ ' . ^ • ■ 

. ' lOOH 

18. Presence of clinic offices or satellites In other than the main 
cl Inic location 

a. Number of clinic satellites: 



2 
3 
4 



5. 



10 



TABLE PA-l (CoNTi NU6a--2'» of 28) 
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18. (Continued) 

Awraga dittanca of latal 11 tas from el Inte (mi las) x 



"V" 'a . . 



1— 5. 

6—10 
11-15 
16—20 
21^-25 



33 



Z8 



3V. 



11 



II 



26-^30 
31—35 
36-40 
41—45 
46-50 
50+ ' 



19* Standing clinical and nanaganaht conmlttaas 
a* Standing clinical comnlttattt 
(1) Clinical Utilization: 



No. 



563 
16 



(2) Cducattonal : 



(3) Fms 



No. 
Ym 



No. 
Ym 



512 
67 



562 

V 17 



ERIC 



26-^ . ■ 

■ . ■ ■■ ♦ • , ' . ■ . ■ ' ' * , ■ 

, ,■ .. • TABLE PA-1 (CoNTiNUED-25 of 28) 



19* (Contlnutd) 

(%) M«<lfc«1 InforiMtionli 



No. 



(5) ltedlc«l policy: 

■ " Ho. 



(6). Hsdtcal racords: 



:(7) RavIcw of professional performance;' 



<8) Review W special performanos: 



(9) Selentiflc: 



No. 
Yes 

No. 

'/ 

Yes 

No. 
Yes 

No, 
Yes 



(10) Specialty: ^ ' 



Yes 



TABLE PA-1 (CONT1WJED--26 of 28) 



19* (CoiittniMd) 

(11) Supporting s«rvie«s facn I tUs: 



No* 



492 
88 



(12) Oth«r: 



493 
I 58 
16 



6 

3 ^ 



b. Standing (ranagemnt comml ttMs 
(i) . Community raUtlohs: 



(2) Componsatlon, b«n#flts« and Insuranca: 



No. 
Yaa 



1^ 



567 

470 
110 



1 



ERIC. 



(3) Coordination and Halsoo: 



4\ , ^ . 



36 - 



-No. 



570 
9 



28 



TABLE PA-l (CoNTiNUED-27 of 28) 



/ 19. b. (Continued) 
f . W Current facJ Mties.^^ind maintenance: 



r 



(5) Equipment: 



(6) Executive/governing: 



(7) Fiscal: 



(8) Personnel management: 



MO. ;523 
Yes ^ 57 



No. 
Yes 




Yes 



No. 
Yea 



No. 
Yes 



569 
10 

351 
225 



486 
94 



517 
62 



is) Planning: 



(id) SatelllJte: 



No. 
Yet 

No. 
Yes 



507 
72 

570 
9 



EKLC 



37 



29 



TABLE PA-1 (CoNtiNUED-28 OF 28) . 



19. b. (Continued) 

(n) S«1«ctlon/r«crultmnt: 



Mo. 



- 5io 



68 



(12) Otimr: 



. V, 



0 

1 
2 

3. 



21 



38 



ERIC 



31 



TABLE PA-2 ^ 



Frequc^hcY distribution of ■Professional AdmlnistratorsV Responses 
to Standard List bf Administrative Tasks' 



arii of the survey questlohnai re included a Standard List af Administrative 
TaSkiS;that are commonly perfprmed'^in health care delivery organizations. For 
^eacV^^^'"^ professjional administrator iiidlcated if the ta?k was perfprmeci 

jn HisVme^d^^ these responses are Included In* ■ 

Tafcfl^ i'A-Z In column >, J '"Task PerforitiedJ' ^ y 

If the task was pi^rfbrmed by slirrieone in his group / thev^br^^^^ admlnls-/ 
trator li^Icate|d who was chief ly re^fionsibffe for satf s^ctorY^perforim^ 
of the task accord io^^ to the^f oil pw|^jrt^^ NO « no one in oi ' 

lA « lay administrator ; MD « medica3f /d I rector (not simply anV^phv 
GB « gover'ninti Jbody; OJ ^ sorrifeone* other than the governing body, 
director, or lay administrator. The frequencies of 'these respons^ 
included In the T^blfe PA^Z^^^^^^F^^ 2, "Chief Responsibility." 

Regardless ^^f : whom thii^ pr^^ admini^stratpr indlfcati5[|^o bt chief r 

responslbl^t for sa^t|sCac^tbfy"^erfbt^^ the task,, the 

trator Indicated' =the. e^ten1^^^^^ his personal involvement in the perfcrt-roance 

of each task, on a SQajl^^^^^^^^ fr^ifi "no personal involvement" (1) tOf "hlgh 

personal inyoVvement" ^H^) The friequerities of these, responses are inclucled 
in Table PA-2 in column 3 i "Personal Involvement." 




ERIC 



0 



31 



TABLE PA-2 ' • 

Frequency Distribution of Professional Adhinistrators' Responses 
' to Standard List' of Administrative Tasks : 



3. Personal \ 
Invtilvefnent 



2. 



Colled Inforwtlort, process'and evaluate Irtforwilon, 
and/or nake reconloiendatlom relative to factorj that 
might affect patient deiwnd , for your group's services, 

a. General trends In the envlronnent^ (e.gi| population 
census and dejnographic data, social factors, econ- 
(mk data. etc.). 



b. Legislation and regulations (e.g., NHI t HHa legis-* 
l,atlon,-,K£OICARI-H£DICAIO, etc.). 



c. Your group's "coipetltlon*^ (e.g., other medical 
groups, hofrpltalSi etc.). ' 

Collect Information, process and\valuate Information, 
and/or Aake recomendatloni relative to factors that 
might affect the inanner In which services are rendered 
In your group, e.g.: 

a. New fliedtcal equipment and procedures. 



b. New non-medical equipment and procedures (e,g,, POHR, 
Superb! II, etc.). ' ^ 



c. Legislation and reguUtlons (e.g., PSIlO, third 

' ' P«rty paypr accountability regulations, etc.), 

' d. Internal processes (e.g., patient flow, overtime, • 

' cash flow, etc.), 



3. tstabllsh/approve your group's position on Issues re- 
lated to the practice of medicine In your group (e.g., 
PSRO, accountability, llcensure/certiflcation, etc.). 



4er|ca 



I. Task 
PerforiMil 
No Yes 



V^^ 339 



87 kSb 



183 <I00 



16 567 



IV 569 



50 533 



8 575 



67 516 



2. Chief 
Kesponslblllty 
(M. U m GB OT 



1/ 



12 2^9 12 37 21 



1? 3'i5 29 ,37 h\ 



16 203 Ii2 91 26 



13 104 86 2'il 73 



2 SOV JO 25 n 



9 351 -29 73 '37 



5 'i9'i 9 23 21 



8 32 105 318 2k 



13 66 85 67 112 

II 64 13't 135 151 

i 1 

16 79 121 . 80 100 



34 



171 127 110 



7 29 50 100 377 



18 68 no 145 179 



7 13 31 87 427 



76^50 151 64 53" 



M PA-2 (CONTINUED-2 OF 12) 



EltiblUh/tppfova your group's pojItloA on Issuei re- 
lited to th« butlnesi operations of your group (u.g.', 
'tiws. Superblll, etc.). 



' 5. Attempt tp Influence tk outcome of pending legislation 
or regulitlons that, wotd, if feet your group practice. 



<. Estibl Unapprove the need to replace existing or pur- j ■ : : 
1 chase addltlooal iMdlcal equipment. 



■V,'., 



7. tstabllsh/approve the need to' replace existing or pur- 



B. ' Negotlate'purchase pric^/contfacts for supplies, equip- 
ment, and/or non-««llcal servlce'|(;/; 



3. Approve purcba^es of equipment or .services costing 
excess of il.'OOQ.' .. v 



10. tstabilsh/ipj)rovt ;| 




A. Pollcljis governfng your group's organizational 
: . struieiurt and type. ' 



c. Policies governing' the number'^and kind of. patients 
;'|hat your group, will serve. 



d. Policies governing the growth or reduction In the 



number-of physicians In your group. 



e. Policies governing the growth or reduction In the 
nufnber of admlniitritort In your group, 



ERLC 



i. task 
Performed 

Jo !« '. 


. 2. Chief 
Responsibility 
JO JA JO Ji 






3. P»rsoiia| 
^nvoi^n| ^ 




'> . 3 377 


17 m 




12 


17 59 /I22 . 3W 
















\i 121 


v 


62 


48 102 7136 92 84 


57) 

'J- ^ , 




62 276 


36 


21 


|55 154 171 159 


8 573 




.13 89' 




1 


14 47 126 374 


II 571 


1 <i90 


. 5 15 


45 




: 17 50 108 375 


8 57^ 


1 101 




22 




20 87 153 292 


77 50S 

1 


I 10 




33 


83 

1 


140 151 57 60 


f ' ''^ 

27 SJii 


1 is 


33 381 


< 

22 


1 . 

1 , ■ . 

22 1 45 159 143 175 


'l}8 Mil 


. 3 2l| 


39 317 


28 ; 


1 


80 136 97 84 


1 , 

r ' ( 57 5'i5 


3 |i| 


47 Ml 


31 , 


• 60 


83 132 142 116 


175 407 


. 1 \(A 


21 252 


J 


' 42i, 

1 
1 
1 


26 46 79 215 



13 



M (COIITINUED--! OF 12) 



lO.i Continued. 



,f« Policies governing the specialty nix of your group's 
physicians. 



g. Financial pollclei,. 

h. Accounting policies. mm,. 



I. Physician personnel policies. 



j. Non^phys I clan personnel policies. 



II. Develop long-range master plans (e.g.j faclUtyi finan* 



Develop long 
c\m\, etc^).. 



13. 

' ' 14. 
15^' 



Appro ve long-range master plans (e.g., facllltyi flnan 



.*** *\ 



Appro ve long-rang 
cm I etc.). 

I 

Search and negotiate for Investment capital r**'**.^. 

Approve; your group's opj^tlng budjct 



Develop! review, and/or revise standard operating pro- 
cedilres fori r. 



a. Delivering patient care* 



b. Physician persunnol administration.. 



c. Hon-physlclin personnel adilnU^^^^ 

d. Utillzitlon controlv(norphyifiiin)L,V^ 



I. Task 
Performed, 
No Yes 



118 i|63 

'V 577 

- ^,1 S'll ' 

6 575 

'200 3S2 

161 Ii2l 



A 



. 87 ^93 
8ii 197 
H 567 



2. Chief 
Responsibility 
NO LA HD GB OT 



3' ^ 57 351 2^ 

I 206 211 281 |8 

I 39'i II 116 39 

I 3^ 80 368 22 

0 ^120 II )7' ; 20; 

22 207 33 



\'^ h 22 381 29 



I 217 \k 9'i 32 



0 57 17 299 17 



I 36 86 297 38 

I 56 86 298 21 

1 ii67 9 119 18 

2 330 ,111 56 13 



3> Personal 
Involvement 



103 I'i3 62 65 



5 B 6| 

6 6 39 

I 

70 no 133 

7 7 2^ 



108 384 
89 430 

109 III' 
83 m 



13 25 80' 1.16 253 

42 50 105 102 177 

27 28 39 8o; 204 

15 12 36 102 253 



50 105 147 82 87 

66 104 121 93 99/ 

•I 

5 7 40 98 411 
9' 16 56 100 253 ! ' 



TABLE P/1-2 (CoHTiNUED-tl of 12) 



1$. Continued. 

e. Cost controls.. MM... 1*1..... I. ..*.*. M.I. .11 



ft Bllllng ind colUctlngn « 



g. Interacting and dealing Mith outsldi agencies. 



h. Calhering, procesilngi and evaluating Information 
Important to your group. 



16. Approve standard operating procedures (new or revised) 
for; . 

a. Delivering patient care..!....,... , 

b. Physician pcrtonnal idnlnlttritlon.... 



I . . . I . 



c. Non-physlclin perionMl admlnlitVatlon. 
^Utilization control (non-phyilclan). 

ft , r ' . . . 

fn ,, Cost controls. . , . n , , i • . • • . i * i . m . i « . . « . . 

*i ■ ' ■' 

f. Billing and col lactlng.... .■ 

gif interacting and dtaling with outside agencies. 

T 



U I i^^lMng, processing, and evaluating Information 
' .jHWportant to your group. 




I. Task 
Perfonaed 
Jo y« 



l| 576 



26 554 



26 55* 



83 >37 



12 568 



12] k% 



37 5*3 



9 571 



539 



33 5*6 



, V 



,2. Chief 
Responflhlllty 
HO LA HD GB OT 




3 *32 20 *7 221 
3 **l 15 28 28 I 



2 15 ' 77 3li6 28 

' 0 31 75 3*6 16 

I 391 13 12* 12 

I 305 16 98 12 

0 367 13 116 IB 

1 391 * 105 *0 
; 3'106^,;;27 if ;22' 



:iv;i :.335 28:mjj , 22 ; 



3. Persofjal' • 
Involvement :« 

5 6 36 100 395 



9 29 *9 86 *0I 



9 22 92 119 '307 



5 2*' 86 109 326 



5rU)8 162 83 76 



68 113 137 92 ' 73 
7 18' 53 II* 366 



II 17 58 91 273 



10 8 51 101 361 



9 2* *0 101 



13 36 88 131 261 
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. , 17. ' Enforce adherence to itandard operating procedure'! by: 

a. 'Phyjlclan nenbejrs (participating). • 

b. Phyjlclan employees (salaried) 

, c. Nurses and medical technlclani. 

d, '. Receptionists, clerks, and maintenance personnel. 

e. Adnlnlsiratlve staff.'. .„„.,........ 



|8. Here Ion physician staffing plans. ■,. 



l?;-> Bewlopj non-physlclan staffing plans. 

20;''; >p|)tiovrf Staffing plans 



21. Develop, review and/or mUt ^oh specifications. Job 
descriptions, an(l(or Job standards ofi ; 



.V' 



a. Physician wmberj (par^tllcl^tln9),.u/a Imm..> 

b. Physician yipM^^^ (salaried) ,.,.\ 

' / . ! 

c. Nurses and medical technlclani.. ., 



d. Receptionists, clerks, apd mdlntehance pers 

22. Approve Job specifications, Jobiiscrlptlons,«a 
job sEandatds (new or revkedf for: ' • ' ' 

a. « Physician, «iiib«rv|^^ 




I. Task 
Performed 
Jo I« 

90 1190 

92 m 

25 555 
9 570 
27 552 
85 J9<i 
56 522 • 
9:^^ 5IJ 



226 35? 
206*373 
66 {13 



'iS,-53li..' 



^1 



xr 2. Chief 

'Responsibility 
JIO JA _H0 " JB JT 

I 23 105 ' 321 15 



0 66 100 281 16 
2 361 ]k 73 *7 
0 li93 5 22 31 



oAitw'ji 12 



I 64p?477 38 

;i '125 13 35 22 

i;.' 1 98 30 315 23 



0 27 59225 2* 
.0 , 37 . 67;'2I7 26 
2 310 32' ,86 \l 

1 W , 9 21 37 



.. ' .1. 9. 50 251 20 



3. Personal 
Involvement 

1 2. X 1 ± 

72 1:16 136 75 69 



66 95 131 78 105 

18 31 95 132 267 

'8 20 119 110 376 

12 |li 19 85 378 ' 

Sa 81 138 93 105 

6 18 56 112 323 

23 , )^ 9^ 131 223 



59 91 87 59 51 

. 56 '88' 90 62 72 

12 38 :100 120 . 235 

I' 

8 20 ^7 lO^r 352 

^ '■* ■ , 

:7i ' 9^ vTfj ■ ^7 III 
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22. Continued. . ' 

,b; Physician efflployees (salirled).,. 

V- V 

c. NursQS and medical technicians.,. 



^ u 



d. Receptionists, clerks, 'and maintenance personnel. 



e. Admlnlitr^tlveiUft*.. v.......... 

^J- Otyelop, review, and/or revise payrant plans/salary 
schedules and |ieneflt! for: 

'■ \ ' i , ^ ■ ' ■ ' . ' 

*. Physician members (participating). .. 

,. ■ ' ■ ■ , 

b. Physician employees (salaried) 

c. Nurses and pedicel technicians 

d. Receptionists" clerts, and maintenance personnel. 

Approvt pnynient plans/salary schedules and benefits (new 
or reyiied) for; 

• ■ ♦ 

a. Physician wmbers (participating), 

b. ; Physician etnployeei .(salaried). 

• . • ' _ V 

. c. Nurses and medical technicians. ,. 

« ■ ■ ■ _ • 

d,' Receptionists, clerks^ and malntenahce personnel, M.i 



e. Administrative staffs , 



I. m 

Performed 
Jo Y« 

209 '369 
75 503 



53 525 



68 509 



'6'i 5Kl' 



n 506 



22 556 



12 566 



67 510 



73 50« 



2/1. 553 



II 5611 
21 555' 



2. Chief 
Responsibility 
J!0, _LA JjO JB JT 

0 18 57 258 



2 '?,55 36 119 29 
I liOB II 75 13 



I 3^0 12 128 9' 

'i 



I V 9'! 43 310 26 



0 106 III 29<i . 19 



0 396' 19 78 ' 22 



0 4119 9 ' 52 2p 



, .> 15 29 liOS l\ 

0 21 28 399^ 20 

0 215 21 252 23 

', 0 .268 17 223 20 

."' '-v 

;':: 0 207 18 27* . 20 



\ 3.' Persohal 
Involvenient ' 

78 , 99 83 56 W 

20 37 -107, .122 212 

8 16 5l;: 89 353 

12 13 - 59 83 33* 



}\ \1 116 119 170 

*' ■ ■ ' •* 

\^ 50:105 1 22 IJ* 

.6 20 /51 IOl| 372' 

^ \ ■ ■- ■ 

7 9 42 86 \\i 



90 64 135 91 119 



.Bo .71 125 92 127 

22 29 (8 111 313 

17 22 5J 100 J65 

37 22 61 97 334 



JA5LE PA-2j (CoNTiNUED-7 ofi^l^f 



00 



25, 



■ f 



2(. 

2;, 
28. 



fecfttlt the follcMing to f|l I openings in your organl- 
Mtlonj* . 

", ■ 

». PhyilclM (ittibers fp«rtlclpatln9) ...... 



b. . Phyjiclan enployeei (Mlarled).M»MMvl..y.',.'.M,.. 

, '.' ' ■ , ■ ' 

c. . Nurjei and md|cartechnlclans,....w... 

d. ;lteceptlonlJt$, clerks, and maintenance personnel. / 

Waflotiate salary and benefit contracts with organized 
groups or personnel. ..... 



Apprpve contracts yitl}! organized groups of personnel,. 



/ 



Approve appolntiant/hl ring of! 

a. Physician ttnbers (participating). <..... 

b. Physician ejnployeesfsalarled).. 

c. Nurses and laedlcal technicians., 

d. ftaceptlonlitSi clerks, and maintenancd personnel. ..... 

■ 1 ' ■ ' ' . 

e. Adiiilnlscmlve staff... 

2il. Approve end of probatlo^iary appointments for physicians. ..... 



30'. Negotiate contracts with physicians who wish ^o Join 
the group. ' ' . 



I. Tasli 
Perlorined 
No Yes 



92 

63 512 
17 540 
6 WO 

•4 

<|6I 



68 511 

a 512 

(9 559 

7 570 

23 553 

152 'i2^ 



35^ 5'!} 



2. Chief r 
Responsibility 
U HD GB OT 



3 '76 H"! 218 ,65 

2 99 88 "21), 70 

0 i|JO 12 39 56 

11179 r 20' 50 



3 93 3 10 12 

' ;' ,.' ■ 

f 3 '•6 k .5i 7 



0 5 42 iilp ' III 

0 16 39 "lOi '39 

0 379 31 78 *l 

1 '^79 13 29. 30 
.0 384* 16 116 10 
0 7 117 328 30 

0 112 79' 280 33 



3. Pehofial ' 
InvolveiMnt 



73 71 88 85 157 



6i| 64 8S 105' ,180 • 



38 *43 8l' 378. 



9 5 10,13 



14 y '9 '22 69 



137 8? 116 80 70 

v> . , . 

120 • 88 lU 90 87 ■ 

21 37 62 109 323 

16 27 II 64 394 

35 14 43' 83 366 

146 81 90 48 52 

85 6) 80 nil l'94 



Mm A 



>:;rv'.i' 



W§0 



ME Pll-2 (C0NT1NUED--8 OF 12) 



31. Orient iiul tnln new ptriomel: ' 

a. Physician _»ei*^^ (partlclpallng)...^.,.......,,; 

. . * 

b. Phyilclw e!«plov««i (MlirUd)..;.. 



c. Hursei' ind neillcil technlcUns. 



d. : Heceptlonliti, clerks, and lalntenance personnel, 



32. Survey the Job siflifictlon 6f : 

1. Physician MMberi (pirtlclpatlng) 



ib. Physician eiiployees (salaried)........... ; 

c. Kurses and MIcil technicians: .w^....... 

* f ' 

i Receptionists, clerks, and maintenance personnel 



e. Administrative staff. 



]]. Conduct job perfonoance evaluations for: 

' a. Physician members (i«rtlclpatlng) 



b. Physician employees (salaried). 



G. Nurses'and medical technicians.......; 



dt Receptionists, clerics, and maintenance personnel. 

ft 

» ■ ■ ■. . ' X 

O ^ilnlstratlve staff 1.; 



1. Task 
Parformed 
Jo yesj 

IM W 

' « 552, 

t 

I 

172 ^05 } 

n 505 

so 517 
81 Ii96 



321 257 



,276 302 



108 ^71 



78 501 



106 472 



I Chief* 
' RAponslblllty ' ' 
JO'JA,J!!) GB. JT ' 

' 5 , ^8 MO 171 <#2 



bS 110^ 176 85 

^2# .2^ ^7 171 

1 W./3 u 127 

r 

t ■ 

0 55 82 20^ 21 

:„ I ' 68 80 2Jrt 25 

2 3^0 21 ^8 61 

' .i . ' 

0 Ii28 3 17 ^9 

1.379 II 66 20 



I. 9 59 155 18 

I - 19 66 168 26 

1 271 32 ^5 88 

2 387 6 16 68 
0 3*5 12, 69 21 



-3> Perionaf 
'*lnvolve(»eiit' ' 

± X Ji 1 J. , 

t 

• 9* 85 112 *62 65 

<*3 9^ I2i, <'79"11h- 

^1. no |2* , 8f 162 1; 

35 W W 9* 251 



«80 72 96 6^ 63 

71 76 9^ 70 86 

2p 51 108 96 223 

15 37 71 38 291 

, 22 29 5* 97 283 



71 69 51 29 27 

81 77 ' 59 40 36 

29 60 90 93 192 

20 50 60 91 273 

26 26 46 79 '287 



TABLE P^2 (CoNTiNUED-9,oF 12)^. 



% Approve proiotlofts ofi . 

a. , Physlclin members (participating) .»t?f. .f 

''b, Physician onployees (salaried).! ^.z.... 

' ■ ■ ■ ■ ■ u 
c. Nurses and inedlcal technicians .mm; 



d. Receptionists, clerks, and maintenance personnel. 



1 



e* Adff tratlve stafftfii mm)».i»»iiii 



)S« Approve dismissals and terminations of; 

a^ Physician employees (salaried) .^i* 



b« Nurses and medical technicians « 



» iii«iiiifii*ii«iii**ii 



c. Receptionists, clerks, and maintenance personnel. 

d, Administrative staffs 



]6, Negotiate dissolutions from the membership of physician 
members (participating) whb leave'the group, 



3?. Interpret group policy and clarify procedures for 
staff and employees, 



}B. Counsel, to assist with personal problems; 
a. Physician members (participating) 



b. Physician employees (salaried). 



1. Task 
Performed 
Jto Yes 


2. Chl«f 
Responsibility 
JO JA JO Jfl 


il 


r— T 

i 

M 


296 2B2 


1 2 


35 216 


IS 

t 


^ * 1 
7102 

i 


209 J6J 


1 8 


l|2 275 


'20 


' \ 
116 

I 


51 527 


0 308 


36 III 


38' 












■ . 1 

. I 


, 21 557 


1' li38 


\k' 51 


32 


}^\ 


ii9 526 


0 376 


IS 107 


|i| • 


26 
! 


B3 1193 


1 ,7 


^3 399 


26 




26 552 


0' 2911 


'lO 131 




'I 1 

.29 J 




0 1150 


20 lis 


26 


12 


23 SS"! 




2<l 127 


17 


■ "39 


107 1171 


■ 2 J3 

i 


50 255 


30 


70 


15 562 


0 kw 


20 69 


17 


8 


186 391 


1 


90 98 


36 




' 179 3M/| 


7 135: 

.■ /V 


88 95 


36 


^9 



Perional 
Involvenent 



16 Ii8 89 339 



70 hi 77 93 



8 12 k] 122 .370 



102' 



TABLE PH (CoNTiNUED-lO of 12) 





1. Task 


2. 


Chief 






3. 


Persond 






Perfonwd 


KesponilbllUy 






InvolveiMnt 




Continued. 


m) IBS 


JO _U 


JJO 


JB 


n? 


1 
1 


J_ 


X 




c 

JL 


c« Nurses* and leal technlcjins m«... 


79^99 








so 


21 


t /* 


IID 


7fi 

/o 


204 


d. Receptionists, clerksi and malntenence personnel. ..... 


?. ' 
(2 JI6. 


6^20 


7 


13 




22 




108 


77 


236 


Hedlatfl/arbltrate Interpersonal problems: 


• 




W 






• 












79 ^99 






DA 
U\i 




98 


tn 


130 




95' 




Ii6 532 


1 '350 


20 


,30 




16 


53 


OS 
00 


109 


257 


c. Afliong receptionists, clerks, and maintenance per- 






















sonnel. 


Ik 


3 ^61 


6 


15 


*7 


9 


52 


66 


102 


3)5 




66 '512 


2 ^2li 


\k 


39 


IS 


13 




52 


88 


Ilk 




56 522» 


3 28ti 


75 


78 


13 


22 


36 


ICS 




Ikti 

t 


f. Between physicians and administrators n 


93 m 


2 \\k 


69 


228 


27 • 


27 




58 


73 


287 


Discipline: ' 
























153 *23 , 


V R 
) 0 






27 


169 




Rt 

01 




'30 




I'll 435 


k 18 


"80 


290 _ 


22' 


I5B 


77 


93 


Ii2 


ii6 




29 5^7 


2 375 

■ f 


3i 


50 


5^ 


19 


W. 


93 


112 


269 


d. Receptionists, clerlii, and maintenanci! personnel 


16.-560 


2. 468 


7 


21 




II 


38 


66 


100 


337 


c. Administrative staff.,., 


113 533 


3 397 


15 




17' 


26 


19 


5k 


81 


3W 



TABLE,PH (CoNTiNUEO-ll of 12) 



M.; 'SejCurl'JfibllUy i coverage for youf group and/ 
or ybiir/ph^slclanli: , 



li2. Survf^^ patknti io ascortaln level of patient satls- 
fact|(Mi'iAd/dr ar^ of dis . 



M.j ,liesb)yrfK)n'M^^ (e*g.^ charges^ 

j; fees;,pe(«ooiHty dasheSi etc.)..., 

U.; Hi;(ilile7a(1>{trato between the group*} physicians and 
j .patients (^n conjfllcts over medical services. * 



' IdSj Represent <the group or Individual inyslcps In court 
'^ ! dppearani;^ orf co] lection cases. 



Hi ^Represent the group or Individual physicians In court 
^ appeardf^ces Ofl nalpractp lltlgat^. 

'it Vfsit the^rdup^s p&|lents lf\ the hospital for pAtlc. 
relit 16ns purposes 'Inon-intd lea I purposes^ 

4, Transmit lnfor(natl6n about your. group's facilities and 
, i services to Interested persons and/or organised consumer ' ^ 
> , f groups* ; • 



i 



Represent your group at health care workshops and meet- 

. ' ■ _ ' ' ■ ^' ■' ■■'*'■ 

: ' Sb.' Represent your group In civk matters and projects...,}' 

'■■ •^:.r-' ■ " - :iv ■■■ -'■V^ 

* . ' : Participate In public health educatloin effortSrw*....,. 

.. 52. ,,Try to gain the comnunlty's (or public's) acceptance- , .'^ , 
;,; ■ ' . 'aiid support for your group and Its various programs, . ,v,;. 



I. Task 
Performed 

12 565 , 



2li9 32a 

5 572 

. 6I| 513 • 

215 362 

217 359', 

I167 110 

135 'i'i2 

•iS 532 

103 'i7'i 

157: "120 

229 3'ifi' 



I Chief 
ltesponslb(llty 
JO _LA JO JB 

2 *35 16 60 



il 
29 



6 245 12 20 33 



S kl\ 8 12 55 



2 300 7'i 63 k$ 



7 232 8 12 102 



li Jli 47 70 177 



5 ky 12 7: 111. 



2 3't'i 23 20 33 



10 352 kS i.1 

6 296 .33 II? 

t 

■II 9't 72 92 



hi 

^9 
122 



, 7M59 '12-69 M 



.18 



3. Personal 
Involvemnt 

x±±± 

16 37 80 406 



6 < 19 8ii 67 153 



12 38 I02 112 302 



32 49 :98 100 226 



ik 67 :li8 Ifi 139' 



121 76 59 37 51 



\ 

^2 21 18 10. 19 



9 SV 83 88 197 



23 63 lio 100 225 



22 65 102 102 171 



110 ^3 40 71 



12 52 ^6 76' 125 




TABLE Pft^2 (CoNfiNM OF 12) 



53. «ork with Ate nwj Mdli l,n'r«lMiln9>bUc ind elvkv \ 
Interest stories. , ^ ^ 



Negotiate we^dlcal wikti eoverad. under health 
; contract) witii orginlzed conivner groupi.v; 



care 



•;V, 

\ ...m\ 378 201 



$5. Hegotlate fees or prices fbr health care contracts with 
organized consumer groups. 



J6. Approve. Contracts with organized conswuer groups. 
$7. Settle grievances with Industrial or group accounts. 



,^58; Work with third party payors to assure (Efficient col- 
lections for the groupv, » 



J'' 



l.'Task 
ferfbnned 
Jo Yh 

,236 3I13 



36/ 212 

377 203 

275 303 

M 537' 



2. Chief 
Responsibility 
NO la ' HD 5GB. 



6 230 29' J5 JI ' 




2 131 

2 f ^ ri- 



2 ^1112 ''6 >fs' 63 



^. ^ 3. Personal , 
V^^/ lnvolvewent ^ , 

67 71,123, 

,33. k\ 90 

' 'ijo 16^ ;ii ^1 107 

• ' ■ ' 
V »' 
17 38 ' 38 87 

, ^' ■ 

\i\ Ik 53 56 151 



16 32 ik 107 282 



62 



ERIC 



3- 



.63 • 



TABLEPA-3 : . 

Frequency Distribution of nH'<^fg&^lo^ Responses 
; to DecIs#orV)iabte Sect^ton 

Incfluded tn the survey questionnaire v^ll^l^ Section. The- ; 

Dec t3[i on Table Section consisted of a^number oPhypothetlcal changes that . * 
might be made in a .medical gr#up practice. ^ Aftervreviewing the llist, ^the, 
professional administrator* indicated the person or group who would have final 
authority In making the decision before tl'ie change would be m3de. ' The ' 
professional admlirlstrator also Indicated al 1 thiose personis or groups who 
wouid participate In the decision. The frequei^ies of these rejspbns^s are 
presented in table PA-^. * ' ^ 



TABLE PA-3 



FRgQUENcy Distribution of Professional Administrators' Responses 
.'to Decision Table. Section ."' ' 



— ' "■'jr— - — '"■^"^ — ■ ■ ^ .. ' ^ — 

> ■ ' ' • . 

1. Flnal'Siuthorl ty for decision r ' , . 

^ a. Initiate a new patient education program for dl abet I est i: 

' ;= ^ JiOvernJna body, •-•t,.. > 

" . Medical *dl rector. , . • . , 

Administrator . • . , . . . 



Medical department head , , , . . 
ffon-med I ca 1 department supervisor 
Indlvldulil physician. . . , .' . 
Other 



b. Setting, the fee schedules 



for the cl inic: ' 
Governing body. 



r 



' Metdlcal director. . . ... . , . 

Acmlnl^trator 

Mcidlcal^ department head • , . t . 

Non-medlcal department supervisor 

■ * ■ ■ . . . , 

Individual physician. , . , . , , 



Other 



c. Change In the level of^ remuneration for an Individual physician 
member (participating); 



Governing body. . . 

r ' ■ 

IMedtcal dl rector. . . . 
Administrator • . . . 
Medical department head 



257 
63 

9 
72 
0 
101 

11 ^ 

ills' 
17 

]k 
0 
28 



'»70 
23 
U 
5 



TABLE -PA-J (Cc(WT4,mj^2 of W) 



h7 



1. c. (ConttiHMd) I' 



Non-flM<lic«l d«partiMn| |i^rvJsor 

, Indlyidual' phytlc1«h. 

" ^' ;'• . . . 

Othiiir • • i • . • • < 



d. €hang«Mn th^ hours of eUnie •eryica: 

6ov«rnUi9 bod^ 

- •» ■ ■ , 

Midl^I drractbr. 

f 



, Administrator 
H!fd^ca1 department he«d^« • • • V 
Non«-niadIca1 depertneht supervisor 
(ndivlduel physician*-" • • • • • • 



^$ther 



.0 



^ e. Establish a new cost f Inding sytdtem /for the cll^lo: 
V- f . Governing body. . . . 



Hddical director. . 



Administrator • ...... : . . . ^_ 

■■ ■. . *V''^' ' ■ ■ . r 

Mbdicat department.head'. . , . 

Nton'^dlcal department su^rvisc^^^ 



■■■.■^0 ... 
20 , 

30' • 

V . ^ ^ 
\\ 

18 ' 

20 
313 
0 
0 



f. Redecorate ami refurnish the clinic wafting roohif- 



Individual phys I cliS. : ' . VV^^-'^)'^^^^-^ ^ 
Other^. . . . V . • ** • ''^l^i^' ' ' - • ^ 



■mi 



ERIC 



Governing body* J ^. . vV. . V 335 

: Medical sdH rector. ^ ... .... ^ 20., 



■. V. £k. 



66 



(3 



L.. 



• . ■ ■ ' 

' TABLE Pfri3 '(CoNTiNueo-r3' OF 

' ■ ■ . ■ ' \* • ' 

I •* ■ ■ ■ • • - . ' ' ^ ■, • 

1. f. (Contlmitd) * , - n . 

^ ' . ^ ' Adiilnlitrator , . . t'. . . ^ . 

... >. ... . , ■ .i , 'V.- 

• • ? ;.c itodtcil de|>«rtm«nt h««d . .v. ^ . 

■ Noft-i»dlc«l department superylsop • 
. . ; Individual physician. . 

' Other . . . . i . . . . . . . . 

. . . , . f ; 

■ ' g; Business Insurance decisions for the ^oup (e.g., ffablllty 
Insyrance rtot fringe benefits): / 

' . V f Governing l>ody.\ ^ • • • • • • • 

' * ■ Medical dlre<-tor. . . . ... 

Administrator 

Medical department head. ..... 

NOn-medlcal dapa^jpnent supervisor 

t ■ ' Individual physixlan.^-. .... . 

•cj ^ / Other . . .^ .. . 

h. Termination of a hon*!tphystcUn- prof esslbria I . person: - 

Governing body. . . ; . ..... 

*: Medical director. . . . ... . 

• ' . \ Administrator . • . . i 

• ' . . : ^ . • ■ . 

" ■ • . ■ " . • • •' 

Hi£dlcal departmbflt head . . • .. . 

Nonmedical department supervisor 

. Individual physlcUn. . . . . . .o 

. , • ' Other • . «» . • . . . .'. • . . . . 




180 
2 

.\ ■ 
k 

■J 

10. 

h: 

338 
20 , 
17V 

I, 

I 

- 0' 

■ 

3- . 
11 

172 

28 
321 

\k 
2 

• k 

8 • ^ 



J.^LE PA-3 (CONTINUBD—^ OF 14) 



(CofitiniM'd) ' ' . ^ ■■ 

I. Approval of a fea$^ibinty study on a partial prerpaid madlcal 
pro^raa In tha group': 



Covaming body. • • . . . . . 

. « Jjhydtcal diractor . . . 

V Adalalstrator 

^ Hadlcal dapartmcnt haad « • • • . 
\ ' Non-madlcal departmant suparv^sor 

Individual physician 

Other y . . ; . . . 

J. Routlna;V«rk asslgninant schaduling foe clerical per^nnal In 
. businass office: 

Qoveroing body. » • . *• • • • • • 

Medical diractor. • • 

AdmlnlstratoV . <- 

Medical department head • • • • • 

4 

Non-medical department supervisor 



Individual physician. • 
Other . . . .r . 

Parsons Mho participate In decision 

a* Initiate a nmt patient education program for diabetics: 
^ (1) GovertfHig body: 
mi- 

#.■•('• * Mo- 

Yes 

I.' ,-«^ nr - n - ------- 



68 



TABLE PA-3 (Continued— 5 Of W) 



2. M. .(ContinMed) 
< (2) Hedlc«1 director: 



i (3) Administrator: 



(k) Medical department head: 

r 



(5) Non*tnedIcal department supervisor: 



(6) Individual physician: 



(7) Other: 



b/ Setting the fee schedules for the clinic: 
(1) -Qovernlng body: / 



TABLE PA-3 (Continued— 6 of W) 



2. b« (Con'tlniMd) 

(2) Nsdiul director: 



(3) ' Administrator: 



{k) Madlcal dcpartHMnt haad: 



(5) Noir-fiwdlcal dapartnwnt suparylsor; 



(6) Individual physician: 



Mo. 

Not 

No. 
Yas 

<No. 

No. 
Yas 



438 
I AS 

136 
W 

V6o 
117 

36 

351 
232 



(7) Othar: 



No. 
Yas 



558 
25 



c« Changa In tha laval of ramMnaratlon for an ilndlyldtfal physician 
msmbar (participating): ^ < , 

(1) Govaming body: • - ^ 



■If':-- 



No, 
Yas 



551 
32 



EKLC 



70 



52 



~ T.'^LEiPA-3 (CoNTiNUED-7 of l^i) 



2. c. (Continued) 



(2) Htdlcal dl factor: 



ERIC 



(3) Administrator: ' 

«» 

(k) Httdlcal department head: 

(5) Non*medlca1. dispartment supervisor: 

4 

(6) Individual physician: 

. ^ . ....... 

(7) Oth«r: " 

d. Change In the nVMs of'cllnfc service: . 
(1) Gt^vemlij^i^boly: 

* . ' .. 

": ^* 

' ' V . ■ 71 



No. 
Yet 

No. 
Yes 

NO. 
Yes 

No. 
Yes 

No. 
Yes 

No. 
Yes 



Yes 



3« 
140 

235 

518 
65 

582 



408 
175 

559 
24 



No. 533 



^3 



TABLE PA-3 (CoNtiNUED— 8 of IH) 



(Continued) 

(2) Msdlc4l director: 



(3) Administrator: 



(k) Hedlcel depertment heed: 



(5) Non-medlcel depertment supervisor: 



( 



(6) Individual physician: 



(7) Other: 



T 



establish #K^ew cost finding systein for the^cllnlc: 
(1) Qoveming body: 



No. 

No. 
Yas 

No. 
Yes 

No. 
Yes 

No. 
Yes 

No. 
.Yes 



No. 
Yes 



430 
IS2 



475 
107 



.510 

375 
207 

566 

15 



445 
138 



72 



" ■ I ■ ■ . • / : 

■ . . . .. 

TABLE PA-3 <CoNTiNUED-9 OF W) 



2. (Continued) 

(2) Hedlcal director: 



(3) Administrator: 



No. 



Yes 



502 
81 

l6iS 
217 



{k) Medical department head: 



(I) Non-medical department supen/l 



(6) > lndlvb<fuei physician: 



(7) Other: 




:/|j/v*'f • .Rijlecorate and^ refurnish the tfl Inic' waiting area: 
jL. \ , Covernln^i body': 



No. 
YiiS 

No. 

j 

Y4s 



538 

50$ 
7V 



ft 



No. 



29 




No. 

Yes 

< . 



'♦86\ 
97 



(Contlniwd) 

(2) Htdtcal dirtctor: 



(3) Administrator: 



(k) Hedi^l^ I department head 



(5) Mon-iAtdlcal dapartmii^y^Ja^^^^ 





^) Individual physician: 

ML : 



(7) «tti'(ir:. 



Yes 

No. 
Yes 

No. 
Yaa 



luslnass Insurance decisions for the groiip Ce.g.t liability 

insurancet not fringe benefits) : 

(t) Governing body: , * 



No. 



56 



FRir 



2« g« (Con' 
(2) 




klE PA-3 (CONTINUED-11 OF W) 



(3) Administrator: 



(<«) Httdicil department head: 



(5) Non-fn^dlcal departjnent suprervtsor: 



(6) Individual .physician: 



(7) Other J y 



h. Termlnetlon of a non-physlclan professional person: 
( 1 ) JSove rri I ng body : 



(1) JSov 



75 



No. 
Yes 

No. 
Yes 

No. 
Yes 

No. 
Yes 

"v * 

No. 
Yes- 

No. 
Yes 



No. 



Yes 



TABLE PA-3 (CoNTiNUED~12.0F W) - a 



(Cofitinutd) 

(2) Hsdlcjl dirtctor: 



Us 



(3) ,^Adinlnl*tritor: ' , . 

■ ^ • ■ - ^> " , . ■ NO. 



(k) Had i cat dapartment head: 



(5) Non-madical dapartmaht supervisor: 



(6)- Individual physician: 



(7) Other: 



Yes 



::S ■ Yes 



No. 
Yea 

No. 
Yes 

No. 
Yes 



Apprpval of a feasibility study on a partial pre-paid medical 
program In the group: 
(1) (iovemlhg body:< 

No. 



Yes 




58^ 



TABLE' PA-3 (Continued- 13 of m 




\ 



\ 



2. i. (Continued) 

(2) - Medical director: 



(3) Adtnlnrftrator: 



W Hed1c*1 department head: 



(5)' Non-mcdipal department supervisor: 



(6) Individual physician: 



No. 
Yes 

Mo. 
• Yes 

Mo. 
Yes 



No. 



Yes 



Mo. 



(7) Other: 



^7 
136 

172 

k\] 

522 
61 

558 

25, 

'i72 



Yes 111 



Yes 



25 



77 



TABLE P/|3 /C(jtfTiNUED"14 of 14) 



(Continued) ; ^ ^ 

J.. Routine W9rk asslgnmnt scheduling for clerical personnel 
In business office: 
Governing body: 



Mo. 
Yes 



562 
21 



(2) Hedlcal director: 



No. 



561 



(3) 



(5) 



AdmlnTscrator: ' 

/ ■ ■ .■ 

Medical department head: ^ , 

- •" ' " ■ f ' ■"' ' " ^ ' ' 

. . • ; -1 ■- . . -, >j . . ■ 

J..-- y-.— ! 

Non-medlcal department head: ^ 



(6) 



Individual physician: 



Yes 

No. 
Yes 

No, 
Yes 

No. 
Yes 

Mo. 
Yes 



^2 
503 

80 

1 

570 
'•35 
- "559 

' a' 

24 



V/ 

f! 

V 



m 



(71 



Other: 



No. 



Yes 



566 



17 



78 



Frequency DistrJ 



TABLE PA-i| b 



bution of Professional Adminlstratprs' Responses 
to Critical Tasks* i / 



included in the survey questionnaire was the CriticaJ Tasi<$' Section, In this 
section, the professional administrator 1 isted the* five irost important tasks 
that he performed as a medical group adminls^trator/ Ld|ter,vtti^$e tasks were 
content analyzed using d functfbnaK task ahalysi$ adaplfed from procedures 
developed by Fine (I955i 1965, 1971). The f requencies rof responses in each 
funct'ional category are presented in Tables I * < \ 



62 



■ .■ ^ ...... 

FREau'ENCY Distribution of; Rrof^ssional Admin isTRAhioRs' 



RESP(^sfes.-TO Critical Tasks . 



1* First most Important task 
Data: 



EKLC 



b. People: 




'/ft 



^i; NO Sign! fieanf^ relationship ^* 

■ ■ ^ .■ ] 




(2). No significant relationship J 




* ' (3) Comparing • • • ' 


• • * • ■ 






tomputtng •\ • • 


■ ■ ■ ■ V . 

" ''' i 1. ' • • ■ ■ , 

- * .■ ■■! ■ 

' ' , • ■ ; ' 


\p) tompMing^ • • • • '^..-i. • • 




(7; ^Analyzing . . . , . . , 


'101 ■< .:. \ / 


ft ' 








(i; |io Sign! ricant reiationsnip 


0 ' '■' ' 

* ■ ■ ' 


.(2/ serving • • • • • • • • • , • 




(3) Spcaklng-*'Slghallng . . . 




, {h) Persuading. ; , , , . ' 

■ .' > ' ' ■ ' . ^ ■ 




(5) Diverting 
' (6)* "Sbpervlslng . ... . . 


120 


' '(7)*^ lrvitrijctln§.^ • • • . . . ^ 




(8) Ne^otla^lpg . . ^ 






■^3 . ■ ■ \ 


80 . 

• • t * 




■ .' } 

r ' ' . 
* , ' '■ 





A TABLE PA-4 (C0XTINUED--2 OF 5) 



2. S«c«n€t most important taik 
a. T<0«ti: ^ 




• *35 ■ ■ 






ft) 


No significant relationship 






(2)' 


Ho significant relationship 


• ■ ■ 


.; './• 

■ \' . ' * . 


- (3)* 


% ■ ■ ' ' . ■ 
ftComparlng , 


2 


"■• .'••.'■**■''.,,•" 


r 

(5) 


■• • ■'. ' ^ - . ', 
Copying* ••••••••• 

. ^ ■■ 

Computing ,* . : . . . . 


0. 

■ ' 

1 

25; 




■ (6) 


Complijng ..'; v, . . / . . . 


120 












(8) 




26 




(9) 


Synthaslzlng.' ^4 , ... . ' 


.0 










b. P«of>1«: ' . 












signi-fltant relationship 


0 




(,2) 


Serving . . . , , 






' (3) 


Speakljfig*-S]gnal]nj . . 

* I ■ ' 






w 


. Persuading. ...... . , 


27 


■ . ' - . ■ ♦ • •• . 


> 


Mvertlng.*. . / . . . ^. 





P^-: - V : • > • ..(6). V«l^l»ln«;. .... : 1^0^ V ' ^ ^ ' * 

! . >• 07^ ^Instructing*. ........ - 5' ; . . 

' ^ (9) Mentoring .. . / . . . . . • | ^ 

* . ' ■ zj " . ■ ' " . . ' " 



o ■ ^i' - 81 



3. Third moat Important task 
* a. Data: 



b. PcopU 



(1) Mo significant relationshtp 

"(2) No significant relatljanshlp 

(3) Cortiparing .... 

('i) Copying ..... 

(5) Computing - . . 

(6) Compiling . • . 

(7) Analyzing . . . , 

(8) Coordinating. . . 

(9) Synthesizing. . . 



(1) ^No significant relationship 

(2) Serving 
\ (3) Speaking — Signaling . . 

(k) Persuading. . • 

(5) Diverting 

(6) Supervls>lng • 



• • • 



(7>v Insti^iJiictlng 

(8) ^^^egot lilting • 

(9) Aentoring . . 



-^4 



* 0 



21 
135 

22 
. I 



'i 



9 

k 

126 

II 
30 



ERLC 



82^ 



TABLE PA-iJ (CoNTiNUED-M of 5) 



0* 



1 



4. Fourth rott Imf^tant task 
a. Data: 



l"i(<^t 



b. P«opl«: 



(1 

(i 

(3 

(5 
(6 
(7 
(8 
(9 



(1 
(2 

(s; 

(6 

(7 

^ (8: 

(9 



No flgnlftcant rtUtlonship 



Hp tignlftcant rttatlonship 



paring 

Copying 



Computing. . . . 
Comp^l 1 1ng ... . 
Analyzing . . . 
Coordinating. . . . / 
^Synthesizing. .... . 



No significant relationship 



Serving- 



Speaking— Signal ing 



Persuading. 



Diverting • 
Supervising 
Instructing- 
Negotiating 
Mentoring • 



ERIC 



83 



66 



TABLE PA-i| (CoNTiNuSD— 5 of 5)- 



\ 



5. Fifth most Important task <i . ■ y- 

a. Data: ^ * 

(1) No significant relationship 

(2) No significant relationship 

(3) Comparing . . . , , , 
(*») Copying • • • . 

(5) Computing ......... 

(6) CofflplUng . .>;t. . . . . . 

. (7) Analyzing ......... 

(8) Coordinating. . . . . • . . 
, (9)* Synthesizing. ....... 

T • , ■ • z;^ • ^ 

(1) No significant relationship 

^» (2) Serving . , 

(3) Speaking— Signal I ng .... 

{k) Persuading 

^ ^ , (5)^^^jvertlng . < . . . . . . . 

(6) Supervising .* 

(7) Instructing . . . . . . . . 

(8) Negotiating ...... 

(9) Mentoring 



b. Penile: 



28 

3 

1^ 
95 
77^ 
10 



X) 
11 . 

60 . 

7 ♦ 
M 

6 

' 33 , ■ 
til 



ERIC 



81 
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TABLE PA-5- 



Percentage of Professional Administrators' Responses 
By Size and Payment Mechanism — Organizational and Biographical Data 



Part of the survey questionnaire included biographical and organizational ques- 
tions. The. Profess ioncfl y\dm!nis^rators' answers' to these questions' were cross 
tabulated by three categories of size and two categories of payment mechanism. 
In other words » the responses werer;jcl ass if led by the ''size of the professional 
administrators' groups--smal 1 , medium^ 1arge-"*'and''6y the payment mechanisms 
employed by thei r group^prepaVment or fee for service, tlible*' PA-5 presents 
the cross tabulation by size in the three columns and payment mecK<^nism In two 
rows for each response category. ,^.'For ciich respof^se category, the top row of 
numbers, always represents responses (in percentages) by prepayment groups^ 
' and the botto^ row always'' represents responses (in percentages) by fee for 
service groups,- ^ 

For example, 2% of professional administrators fropi small, prepa idxgroups 
were born between 1906 and 191 0 (la) ; 17^ of professional administrators 
. from large fee for service ^roup^s were b.prn between 19V6 and 1920 (Iq)^^ 



V 



5? 




68 



,r'' 



ERIC 



■ . ' . ' TABLE PA-5 

. Percentage of ProfessioiNal Administrators' Responses' 
Br Size and Payment Mechanism-Organizational and Biographical Data 



Percefijjage of respondents* 

Lay administrator only . . 

• Medl'cal director only. . . 

Govemlng body chalrper 

admTnlstrator and ^^'^tf^jK^r 

. / . 

Lay admlnlVt^tor and govern I rig 

Medical director anoNgovcrnlng? 




Small Medium^ ^Larga 



' 39yv _53 , 

38 7: 



0 

.0 
6 

. , 0 

15 
6 



0 v 
J) 

b ' : 
0 . 



•11 



-I. Btograph'lcal ^ -''.^ ^ "^Z- 3^:; ^ • V .:V, ^^^^^^^ i- 

•1. Birth .nd sex- in. ; ■ , v t^^f ^ ■ - > ■ v . ' ^?../>.viv''v ^''v; . . >^ . 



a. Year bonri: 



1 •^v.-O^-- 




<fA •/ , 1926— 1930; :, ■ 7 8 ♦ ife*-- 



% 



■^5 



■^931--193g|<i^^ l?!''^^ 16 
W 15 « . 18 V 8 



f •19Vl--l9't5 .17,., >?^8 
2* ^ I* ' A 18 



12 21 



: iqj,6-.,55o !\li • ■ 0 



2,1 
13 



86 ^. il^, 



.^TABLE PA-5 <Continued-2 of 28) > 




69 



1 .•• \Contlnued) 
b/» $ftx: 



Small Medium Larg^ 



Kale . 92 

^ 86 



Z» Educational axperlan^p >t 
a* Dagrae 



famaU 



8 

14 



too 

94 
0 

f 'i 
\ 



/95 . 
loro 

5 
0 



• ^ 8th .^rada^r lass. . 

9--n vVvrs* • • • • 

. , ■ ■. • . ■.. ■■ 

. Mhqh school^graduat^ 



0 J| l» **■ 

0 : . 4 



0 '''ra' 



m 



BA dagraa. . ^ - 



6; 

Hi 

19 
5* 



"2- V : 0,., > : 

13 ■■'X 5 :v ■ 



■ ■■• ' ' ■■ "g^ Graauaw'(iegree'.„.'v-<* 20. 



" 26 * -38 



b. "Major for BA dcgrea: > 



}3 :^ ' ■.22,%i^ ■ 21 • ■ . 
^d«i|f^tra|W of hkalth services ^ ^ » 0 



Account I fii^, . 



^Buslness/PubU^ Administration. \ ; ^ 35i. 



16 



Creat 



Economics >^ 



Educitloni^ . \ . . . . 



LlbartTlpfta 
' Managemiint/Markatlng^ 
" Mathematics. • .. . • . *f 

Madl^aP tachnologyt • 




♦i^Phys t b I scl ances 

'^^^m-r^-: 87 



13 
8 



11 

9 ; 



T^IBLE PA-5 (CbNTiNUED-3 of 28) 



Sm^n Hediurn 



^Continued) 



\ 



c. Hiijor for graduate degree: 



d. Year last degHee receKyed: 



PoUtlcal science . ....... 

Psychology. 

Social sciences • . • 

Other .••.."•....•../• 

■ ■ •/ 

.Accounting/Economics . . . ... 

Business administration, . . . 
Health services administration 

Lav*. 

Physical sciences *. 

' Soclal^sclences 

Other. • 

. . 1913 

1931— 1935 

1936— 19^*0 
1941—19^5 
.1-946- * 1950 
1951--1955 
1956—18601 



3 


9 


2 


1 


8 


\ 


2 


5 


6 


0 


3 


1 


la 


d 


16 


8 


9- 


15 


7. 


12 


18 


23 


46 


23 


36 


46 


22 


50 


9 


. 0 


5 




0 


0 


0 


« 0 


18 ' 


0 


2 




q 




17 


8 


0 


0 


1 


0 


0 


b 


1 








3 - 


0 


1 

> 


2 


3 


5 


\^ 


11 


3. 


5 


6. 





11 
13. 

8 

17 
16 



" 17 
29 

JO 

n 



188 



71 



TABLE (Cpntinued— i» of 28) 



d« (Continued) 




5m«1 1 Medium Larg^ 



Presently working on additional degree: 



1961 — 1965 v17 

' 17 

'1966—1970 , 25 
> 18 

1971- WS'^' I* 
16 



•10 
16 

lV 
•10 




11 
38 

5 
k 

16 
19 



a. , Degree for which presently working: 



BA'de^fe 
Graduate degree 



No. 


9>* 


^ 96 


84 




9D 


95 


96 


Yes 


6 


: V 


i6 






/ 5 










■ > 




■ 








0 


*o 


0 




^6 


,0 


0 



b. Major area of current work: 



Account! ng. 



100 

, 54 



100 
100 



100 
00 



/ ■ 



Administration of health sisrvlcei 
^9SS^^^^/py^Mc *AnInlstratlon. . 
Educ^tfon 



4. 



Man'<^ement/Marketlh| , 

^ Social sciences ..... ^ . , 

'Continuing professional educational semfnars attended last four 
years: . . 



J 



0 


0 


0 




20 


0 








0 


0 


0 


8 


' ' 20 


100 


0 


100^ 


33 


62 


" i»0 


0 


0 




0 


' k 


20 


0 


^' 0 


0 


67 


0 


0 


0 


100 


0 


'o 


0 


0 


0 



89 

• 7 



0 . 


^19 


12 


5 




16 


10, 


' 12 


t— 2. 


21 


12 


' 5 




N 23 


17 


8 




25 


23 ' 






30 


33 


32 


5-6. 


21 


. 27 


21 




10 . 


♦ 17 


12 











TABLE PA-5\CoNTiNUED— 5 of 28)v 



Small 



(Continued} 




Past professional work experTence 

a. Number of Jobs/CiCles In health care field: 













2 . 




p 


n— 12 


> 

k 




1 


13'—1^ 


2 




t 




15—16 


2 




2 


1 / 1 0 








19-^20 


0 




1 ■ 


25 . 


0 






•d 


0 




1 0, 




s ' 


1 






kS 






2 


^ 25 




•30 












15 



10 

1 

2 
0 



^:^b. Total years In health care field: 



73 
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ERIC 

















1 














1 










* 


■ ■ c" 


1 


























Large 


(Conclnued) 




' ■ ■ ■ ' ■ • ;■ " h- 








*■ 




■. « « * 1 




10 


12 


A 1 


•*■ / ■ 




• . ■ .''n ■ 


13 


19 i 


24 








20 
Aw 


12 


1 Z 1 


' • 16 




* • , . * 






M 


1A i 




• 








0 


■.:'9 . 


10 . 










8 


■Ml. 

1 


8 - 








30 


■ft-- 

0 

5 


■ ^ ■ 9 , 1 


5 








35 : 


2 


1 


0 










2 


.i'l 


0 






^ 36- 


40 


0 


0 . 












0 , 


0 








"41- 




0 ' 


• 0 










0 


0 ' 


I. 0 ■ 



c. Number jobs/t i ties io servfce field: 



/ 



0 




60 


1 .74 










1 


37 


28 


:: 




34 


34- .1 






' 14 


4 






' 13 


18 


* 0 








■ -3 


4' 


8 






4-. 


5 . 


V 


k 


2 


^ 0 






0 


1 





i' Totjil year$ In serylce\fre!d: 



;■ 



0 


44 


60 


^74 






41 


71 


1-5. 


35 


24 


21 




.26 


^26 ; 


25 


♦6-710* 


10', 


■ -8-; 


0 




14 - ' 




4 


11-15 ; 




8 


0 




5 


9 


SO 




*'4 


0 * 


5 




5 


3 


0 


21*-25 


, 2 


\ 0 ' 


^ . 0 




- . 1 ' 


; 2;/ 


0 




7A 



TABLE- PA-5 (Continued-? of 28) ' 



r 








Small 


Medium 


La-rge 


(Continued) ^ . - 






■. 






26--30 


0 


0 


0 * 


' f, . . 

'. ■'■ ' 




0^ 


1 V 




; ' ' . <W ■ ■ 


• • 








• • • •* - ' ' > ' 


3.9 


2 


0 


0 






0 . 


0 


0 


■ . . . a \ ' ' _ . 










Number. of jobs/titles In manufacturlng/retai I field: 












0 


72 




58 






69 


69 


63. 




f 


X 2i» 


20^-- 


2> 








19 ' • 


33 




2 


k > 


8 • 


11 






8 ^ 


7 












'j 




•' 3 


0 ■ 
2 


0 
i» 


11 

0" 




k 


0 


0 


■ 0 ; 






q 


1 


0 



^ f- Total years in manufacturing/retail field: 



9 



I- 5. 

6-*10 

II— 15 
t-6"20 
21 -*5 

26—30 

• 1 . 
31-35 

36-^0 



72 

\' 

16 
15 

* 10 
6 

0 
6 

2 
1 

0 
2 



0 

Oi 

.0 



• 72 

16 
.17 



it 
3 

0 
2 

0 

.3 

0 
0 

0 
0 

0 ' 

1 ^ 



, 6-5'. ■ 

. M6 

: 21 

16 ■ 



*: 0 



ERIC 



92 



TABLE PA-5 (CoNTiNUED=yS-.Af.^,28) 



^ ^. (Cpntinued) 

g. Number of Jobs/titles In goviernment: . 



>■■ 

. ■ i -. 
■4t ••■ .;*• 



h. Total years^ \n government: 



■ , 4 



Smalt Medium 



ZW- 76 

79 77 

19 . 20 

2 0 

% 2 

0 0 

0 ^ . 1 



admfnistratfon Job: 





0 




.82 


76 








78 


78 




r— 


3. 


10 










8 








6. 


2 


16 . ; 




- ( 




' 7 


11 












k - ■ « ' ^ ■ _ 


" 7- 


:9. • 


2, 


if 








1 






10- 


'12 


0 


' 0 








.1 


1 




13—15 


Q 


0 . 








1 


0 






>18 


2 


0 








0 


0 




- ■ 19- 


•21 


.0 ' 


0 - 


'■ i'->N 






T , 


0 




: 22- 


•2^1 


0 


0'. 








. 1 


.0 










1 




■ 25- 


■27 


2 


.0 








o" 


'1 


C ■ ' 


28- 


-30, 


. 0 


0 








* 1 


0 - 












•of school until first fuU- 


time. clinic 






■ 1 ■, 














■ ■ 0 




* 35 


26^ 


< 








27 






•5. 


\ 


22 ' 










' 23 






•JO 


16 


35* 








'18 


23 
















■15 


12 


9, 








12. 








,1 




0 



76 



TABLE PA-5 (Continued— 9 of 28) , 



5. !.■<! (Continued) 



SflUlJl / '•'> Mad I um:.-- ; La rgt/ 





V6-r20 . 




0 


.11 ' > 








7 
















21—25 




9 ^ 




4 • ,',.*■ 




M 








>26— 30 


0 










0 


3 ■ 


Ax-}- 


• ' ■ .■ * 


31 --35/ 


,0' 


0 


' . 0 ■' . ,• 






1 - 


* ■ 2. 






0 i 








■ ■ 




2 , 


0 • '. 






P ' 




\- 0' : . 













■ ■ ■ ' 

II. Organlzattonal lafonnatWJn 

6. Governing body of organization:^ 

•V 



Assoclaclon 



StockhbldftiS , 'u * 




2 
0 



Board of dl recto rs/trustc«s/yrcgcnts 66 
ExecuCi ve/tnanagemenc convntytcee. 
Foundacion.' . . . 
Founder/sdle.proprletOffshlp.^. 
Partnership .... 



0 

0. 

58 



;. ■ • Other . I « 

Authority and duties of U^admlnistrator d^lned 7n vlrrTtt 
statementu 



0. 
0 

53 





'52 






. . ; 8^ 


27 

n 


37 
24 


-J 


0 

. 0 


. Q 
' 0 


. 0 
"'0 




\ i^j ■ 

19 

■ . 


. 0 • 
, 0 

12 / 


0 

5 

"0 


< 


. . 6 

2 


■ vO • 
0 


0 
0 








5 
t2 





7 



8. Hourjs !n a typical week spent as group practice administrator: 



No, 73 

V . 78 

Yes 28 t 

?3/ 



^0 / 0 

. / . 0 



58 
6'» 



94 



1.-10 ^ 

/ 0 



11-*2Q 2 
1 



3f 


hi. 




30 , 
















* • 








0 * 






>■/ 


0 




12 






,0 


' ' 0 . 




;0 


V . 10 




; a; 







TABLE PA-5 (Continued- 


•10 or 


28)' 


/ 




















■ 




' ■■ ■ ■ ■ • ■ It- . ■ ■■ . ^ 












1 

... w ^ 






ft. 












■ . . 4 ■ 






- 






Smtll 


Medium* . 


^ Large 


ft /^Mn^f ^* *' '3 ' 1 ' ^ 

' . " .? ^ ' , ■ 












■ 










21 ■ 


-30 




0 


0 • 








i> ■ 




2 


** 










'31- 








ft 












27 


Q I- 




















■ .-^ . ■ Vs/ ■ • . , ■ / 






41 




v~ 




60 












WW ■ 


i;ft 




















_ 


51- 


-00 


15 




25 












1 1 

1 1 








If 




















61- 


-70 


0 


0 














1 • 


.2 


























71- 


-80 


■ 0 ' 


0 . 














. 0 


0 





9. J,ay administrator reports to: 



• ■ - r ■ 

, ■ ■■ , • , ■ . ■ ^ 

•Administrative director . . 

■ ; ' ' ■ ' " ♦ ■ ' . ■ ' ■ . - . . 

Air physicians. . » • • 

Board '^of dj rectors/ regents* 

Cha I rman/ pres I den t 

Founder/sole, proprletorshlpi^ 

KedTcal director. . . • • 

.Partners. , V , 



^ " ' ■ . Ot^ier . . . . 

o • . , . ; ' 

10. Fiscal responsTblltty for group ' 
a. Capital expenditures: 

Administrator .. . . ^ . . . . . . « . : . . . . . . 

Administrator and govern^ngr*body/' • . , . , . . .; V'*.q. 
Administrator and governing body and other./. . . 



Administrator and 'medjical director. » ... • . 
Administrator and medical director and goyeirn I nobody 



.2 

I 

'it 
4 



8 

J" 

3 



2 

1 " 


0 


0 
12 


2 
6 


p ' 


0. 


27 


2i» ' . ' 
21 


25 

16 * 


'»3 ' 
30 . 


32 
53 


40 
M 


0 
0 


* •» 

0 ;.v 

■■ ° ■ ! 


/ 0 • 

0 V* 


, 7 


- 20 , . ■ 1 




\ 
11. 


0. ' ' 


/ 0 


10 


20 
17 


20 

16 <^ 

► •. 


•11 

• 


i2 


20 

20 V 


33 
3V 


39 

38/ 


Uo 



78 



'TABLE PA-5'(CoNTiNijEb"ll of'28) 



A 



Small Medium Large \ , 



10. a. fContinued) ♦ . 

Administrator and medical director and. govern'ing body and other 



Administrator and medical director and other. 



Administrator and other 



Governing body: 

Governing body and' other 

Medical director. , .\ 

Medical d^ rector ajid governing body 



Medical director and governing body and other 



Kedical director and other. 



Other. 



Supplies or recurring Items: 
^minlstrator 

Administrator and governing body. 



Administrator and ^vernlng-.body and other, 

■ * 



Administrator and medical dirdcto>. 



Admirrl strator arA medical director and govern Ing -body , , . . . 
Administrator arid medical dil*ek:tj|Knd^' governing body and. other 



\ 



Administrator and medFcal director and other. 



Administrator and other . . *. . . • . ^ 
Governing body. * 



Governing body and other. 



0 

o-v 


0 

1 - 


0 . 


0 

0. 


0 . 
0 




2' 
k 


0 
3 


0 • 

0 


23 
36 


w 


15 \ 

16 


0 

1 


0 


10 . * 


2 
1 


'2 


5 ■ ^ ■ ■ . 
0 ' . 


k, 
1 


0 


' , 0 

.0 ^• 


. o" 

0 


0 
0 


b • 

0 . , 


0 
0 


' * 0 

0 


0 y 
0 


0 
2 


0 
2 


0 
8 

i 


78 
89 


85 . 
85 


is'. 
• 88- ■ 


10 

Z 


k 

' 5 


' ? ■ * ' 


0 

I 


0 


0 
0 


0 

3 


k 


5 

■ 0 '. 


k" 

0 


b 


✓ 

0 
0 


,0 
0. 


0 
0 


0' ■ ' 
0 


"o 

0 


0" 
0 


is . 

• 0 


2 

3 


. k 

2 


5 
0 


k 
0 


b 


0 , 
■ . 0 


0 
0 


0 
0 


5 

k ■• r 



ERIC 



96 



ERIC 



■ ■ ' TABLE PA-5 (Continued-12 of 28) 



73 \ 



Sm^J ) Med) urn Carge 



10. (Contlnuied) . , . . 

Medical director ....*<. ? ^ ' ^ - 'A -(\ 

Medical director and governing body , , , , 



0 ' 

■ ■■ ■ ■ V ^ c ■) ' 

Med Tear director >and govercping bod^ and other . ^• . . . ..J' 0 0 « 0 

^l^dlcal director and other. . . 

* ' ' ■'■ ■ ' ■ * . • " . 

Other . . . . . ^ . 

IK Lay adml n i strawy ' s invol vemen'r in personal business affairs of 
physici ans: ^; ' ' 



0' ' 






0 


0 


r. o; 


0 


0 


0 


0- 


0 


0 


0 


0 


0' 


0 


• 0 


0 


0 


0 ' 


0 


2 


u 





12. Scheduled hours of service provided by the group practice " * j^' 



Never. . . . 


. 9 
. 8 


M 
7 


• 5 

k 


; Se!<^m i. ... 


Al 


' 55 


35 
i»3 


' Often, . . . 


23 

' 30 


- 25 
25 


35 
36 


A gra^t'^eal 


f; 

21 
. 22 


13 
13 


25' 
12 



a. Full service, hours on Monday— Friday: 




0. 


. 0 


k 


0 




1 




0 


1-3. 


• 0 


0 


0 


t 


. 0 . 


1 ^ 


0 




A. 








0 


0 


0 




- 1 




0 




7^^ 




70 


77 




72 


10—12 


17 


27 


20 




19 


29 


28 




.6 






13-15. 


0 ^' 


5 




2 




0 


16-18 




-i 0 


0 






r ' 


0 










JS-2<^ 






0 








0 


22—2V 




' 0 . 


5 




0 • 


0 


0 









^ TABLE PA-5 (Continued-13 ap 28) ,^ • 

. ft* , 



(Cone f nued) ^ * 
b, v.Fu]l service hpurs^ort Satur^fey: 



Full service hours on Sunday: 






Smal 1 


Medium 


^ large 


0 


^5 ■ 


* 

35 


•35 




■ 53 


35 . 


56 


1-3v 


17 


12 


20 




1 *♦ 


Q ^ 


1 0 




23 


' I 












7-9. 






X 




5 


w 


) 


10--12 


0 


0 


0 




0 • 




0 


13-15 


- 2_ 


0 






0 






16-18 


0 


' 0' 


- ' 0 




0 




• ^0 


!S--21 




0 ■ 


0 




•0 


•0 


0 


2-2— 2^1 




0 


5 




0 


, 0 


0 








'$ 



1"3» 

7-9. 
10—12 
13—15 
16—18 
19—21 
22— 2A 



9V 
97 

2 
1 

0 
1 

0 , 
o' 

0 
0 

0 
0 

0 
0 

0 
0 

it 

o' 



TOO 
100 

0 

. d 

0 

^ 0 

0 

. 0, 

^0 

0 . 

0 

> 0 

0 
0 

0 
0 

0 
0 



90 

1Q0,. 

0 
0 

,C'' 5' 

0 
0 

. 0 

• 0 

%; 

0 
0 

0 
0 

* 0 

d 



t i 



•81 



TABLE 'i'A-5' (Continued--W^ 0^28) 



;r . .... -V.^ . A ' ' 



12. (ContrnucdT/ ■ ' ^ ' V 

; 4,. Llrai ted'jtcrylce ,^urs on Mo/iday— FVt daV: 



Sma 1 1 Medi um Lirge 



e- Lt mi ted service hours on Saturday: 



0 - 
1-3. 

7-9- , 
10—12 
13-15 
16-18 ' 
19—21 




1--3. 

7-9. 
10—12 
13-15 



16-18 



91 
78 

k 
7 

2 
2 

^0 
1 

0 
2 

2 

• 8 

2 
3 

0 

0 
,0 



79 
73 

9 
9 

6 

2 

0 
1 

0 

'0 

2. 
^ 1 



70 1^ 



15 
11 

k 
6 

0 

0 ' 

8 
3 

12 
9 

i» 
1 

0 
0 

k 
0 



54. ' 
71 

0 
5 

23 

0 
2 



0 

^ 3 

0 
2 



50 
64 

5 
8 

10 

. '8 

0 
0 

15 
0 

15 
16 

5 

0 
0 

0 
0 



'25 
60 

. 5 

0 

15 
20 

5 
4 

20 

' 0 

4 
5 



19—21 
22—24 



12 

5 

8 

2i 



20 

5- 
8 



82 •. 



TABLE PA-5 <'CoNTiNUED--15 of 28) 



V 



'I — ' 



12. (Continued) ^ / 

' f. Limited service hours on Sunda/: 

■ . ' ( 



* '. * . " ° 

13/ Nqmal Staffing le'vel in. terms of ^full-time equivalents 
a. Phys ictans . ^ 

(1) Physici art members 

(i) tot^I posi tions:, ' ' • • 



• • • ■ ^ 



/ 100 

ERIC 



Small 


Med i um 


La rge 




93 
86 


73. 
80 


55 


1-3.— • 

.1, 


^ 2 

2 / 


0 

. 3 . 


0 




. 0 . 


k ' 
? 


0 




1 ' 
1 


0 \ 

1 . 


0 » • 


10—12 


0 
0 


1 


5 • ' 


13-15 


0 
0 


0 

1 


" 5' ./ 

0 


l6-n8 


0 


0 

0 , 


c 


19—21 


0 
0 


0 


a . . - 
0 . 


22— 


2' 

- 9 


23 
MO 


25 ^ 

< 




19 

9 


12 
.6 


15 
16 


iVio ^ 


60 
77 


>■ 8 * 


0 

0 ^ ^ 


11— io 

^ ■ 


21 

14 


^ 31 ' 
^♦8 


0 

12 


21«-3b 


0 
0 


m > 
29- 


5 
12 


31— '♦O 


0 
0 




20 

20 - . 


41-50 


..\ 

. 0 




^ 25 ^ 

16 


5H-60 


0 
0 


0 
0 


. 15 
8 


61—70* 


.0 
0 


0 
0 


k ^ . • 


71—80 


0 
0 


0 
0 


• 5. . 

8 


8V-90 


0 
0 


0 

6 


0 : - • 
4 



83' 



i ( -V 

TABLE PA-5- -(Continued— 16 of 28) . 



.V. ^ 



» 13. a. 



(1) ( I (Continued) 



(M) Fi 1 fed pQS I C ions : 



Sfnall Medium \ Large* 





V 0" 


0 


0 




' 0 






101 — 110 


0 


0 


. 0 




, 0 


0 


0 


1 1 1 1 zu 


n 


w 






0 


0 


0 










% 250 


0 


0 


^0 




.0 


0 


6 










*• 








0^ 


19 


12 


20 




10 . 


7 


16 


1 — 1 ov , 


66 


. -8 . 


• 0 




77 


10 


- k 










1 1—20. • 


15 


31 


0 




13 




8 


21—30. 


0 




5 




0 • 


25 ' 


12 


'31—^0. 




' 8 


20/ 




0 


9 . 


' :28 


' i^r— 50. 


0 . 


0 


20 




0 


0 


»12 








•a 


51—60. 


b ' 


0 


' - 15^ 




0 


0 


a 


61—70. 


' 0 


0- 


, 5 


0 


0 


k 


* 71—80. 


' 0 


0 






\ o\ 


. 0 i 


k 










8T^-90. 


0 


. ^ 0 


5. 




0 


0 


■ k 


91 — 100 


0 


0 ' 


0 




0 


0^ 


0 


'101 — 110 


0 " 


0 


5 




0 


p 


,0 


250 


0 


0 


0 




0 


0 ' 


0 



ERIC 



101 



84 



TABLE PA-5 (■Gontinued--17 of 28) 



_ tj. a.i^(l) (Continued) 

■-(iii) Vacant positions; 



Snvall Medium 'Large 







0 


'87 
85 


• 96 . 
75 


So 
76 




> . .. 


' ^ 1 — 10 


13 
7 ,5-^ 


. k 


15 
16 


• 




n~2o 


0 ' 

0 ■ 


'0 

'-^ 


5 
k 






21—30 


0 

0 ^ 


♦ ■ i 
0 
0 


0 
k 


) Physician e:npIoyees 
( > )J Toca I pos 1 t ions ; 












o 


c 


0 

) 


ki 


■ -ll 


25 

16^ 






'--'°L 


57 
57 


65 
65^ 


30 
28 






■ 11—20. 


W . 
1 


15 
16 


5 

12 






\;. 21—30.' 


0 

0 • 


0 

3 ' 


,S 
12 






31*—^;. 


0 
0 


8 

1 


1<) 



50. 
51—60. 



15 
12 

5 



61—70. 
71 --80. 
.81—90. 
91 — 100 



130 



167 



102 



ERIC 



V 



85 



TABLE PA-5 (Continued-18 of 28) 



>^3. a. (2) (Continue^) 

( 1 1 ) FI l ied pos J t ions : 



0 \ 



(Ml)* 'Vacant-^ positions: 



N ■ 0 



V 



1 — 10, 

n— 20. 

21—30, 
31— 'lO/ 
in—so. 
51—60. 
61—70." 
71—80. 
81—90. 
91 — 100 

123 

« « 

167 



5 

. 7 



ERIC ' . ' 103 



Small 


Med 1 urn 

< 


Large 


42 


12 


30 


130 


17 


16 






I* 


55 


68 


25 


"55 


66 


32 




12 




' 1 


15 


8 


0 


0 




0 y 


^ 2 


f . - * 








0 


8 ^ 


10 


0 


1 


0 


0. 


0 ^ 


15 


0 


0 


12 


0 


0 


5* 


0 


'0 


k . 


0 


0 ^ 


0 ' 


0 


.'o 




* 0 


'o : 


0 ' 


g 


^ 0 


0 ^ 


' Q 


Q 


0 * • 


b 


* 0 . 


0 , 


/ 0 


/*0 


5.- ' 


0 


0 


0 ' 


0 


0 


0 . 


. 0 


0 




0 


0 : 


0 ' 


0 


0 


u 






' ' . \ > 






















84 


85 ' 


81 - 


81 


76 


A 


12 


0 




6" 


- k . ' 








6 












0* ► 


0' 


0 


6 . 






0 


u 




1 


1 




r 

* 

0 ' 


0 


0 


1 


1 • 


0^ 




0 


• ^5 


0 


♦ 0 


4 



1 



86 



X 



TAfelE PA-5 (C0NTINUED--I9 OF 28) 



13. a. (2) ' C+n) (Concimjed) 



/ b. • Non-pF)ys i c ian emplayees 
(i) Tpxal posicions: 



( 



ERIC . ; ^ * 



• 








Med 1 um 








10 


.0 


0 >3 


5 








0- 










1 . 


0 


0 


0 








0 


Q 


if 








0 


0 


c 


1 






0 


0 


0 


,* 




16 


. 2 


0 


0 








0 


0 . 


0 




■ ■ 














0 


0 


0' 


0 








1 


" 2 


0 






1-50. 


90 ■• 


23 


20 




i 






26^ 


]k 






51 — 100 


6 


46 


' 0 








5 


51 


14 






IOI--150 


2 


'19 


20 / 








0 


17 








151 — 200 . 


0 


12 


15 






■J 


0 


5 „ 


23 






201--250 


0 


0 


5 








0 


0 


5 






251—300 


0 


0 


15 








0 . 


0 


0 






301—350 


0 


0 


0 








0 


0 ' 


0 






351— Aop 


0 


0 


10 


t 






0 


0 


0 






401--'*50 


2 


0 


5 








0 


0 


5 


A, 




J 4{^1— 500 


0 


0 


5 








0 


0/ 


• 0 


• 




501-550 




0 


0 








7 


0 


0 






551—600 


b 


0 


0 






0 


0 


9 








0 


0 


2 






^ 825 




0 


2 


















1150 


0 


b 


2 








0 


0 


2 


104 




. IA98' 


0. 
0 


0 

0.. 


2 
2 



TABLE PA-5 (Continued—20 of 28) 



13» b. (2) (Continued) 

( i i r FI lied pos i ticfns : 



Sma 1 1 /Med i urn L^rge 



(il.I) Vacant positions: 



' 7 



ERIC 



105 



0 


0 


0 


5 




1 


L ■ 


u 


>-50. 


90 ■ 


23 


20 




95 


29 


18 


51-t,ioo 


6 


^♦6 


0 




5 


HO 


' ^ 


101—1 50 


2 


19 


15 




0 

^ 


17' 


• 27 


151 — 200 


0 


. 12 


15 




0 


5 


23 


201 — 250 


0 


0 


5 




0 


0 


5 


251 — 300 ' 


0 


0 


.15 




0 ^ 


0 


0 


301 — 350 


■ 0 


0 


0 




0 


0 


0 


351--^00 


0 


0 ' 


10 


■ 0^', 


0 


5 






0 . 


5 


■ 


0 


0 










i*5l~500 


0 


0 


5 




0 


0 


0 


501—550 


0 


0 


0 


0 


0 / 


0 


551—600 


0 


^0 


' 0 


• 


0 




9 


820 




u 


•J 




0 


0 


2 




^. 








0- 


0 


2 




0 


0 , 


2 


' \k20 


0 


0 


2 




0 


0 


2 


















V " 0 


89 


92 


80 




93 


86 


68 




k 


0 


0 




6 




2 




k 


. 5 




2 


3 


^5 


.3 


0 




0 




0 


1 : 


0 



88 



TABLE PA-5 (Continued-21 of 28>- 



13. b. (2) (III) (Continued) 

■■/•., 



Small Medium Large 



l'*.^ Growth of group: 







0 


0 


0 






0 


3 


0' 










5 


0 


.0 / 


0 






0 


0 


.9 




6 


0 


•0 


0 






0 ■ 


t 


5 




8 


0- 


0 


5 


^ / . . 




0 


0 


0 




.10 


0 


0 


0 






q 


0 


5 














1^ 


0 


0 


5 






. 0 


0 


0 




15 


0 




0 






0 




0 . 




■ 17 


0 


0 


0 






0 


1 


0 • 




18 


0 


0 


0 . 






0 


0 


0 














' . 22 . 


0 


• 0. 


0 






0 


0 


, 5 




28 


2 . 


0 


.0- 






0 


0' 


■ 0 • ' 






. 0 


0 


0 






0 


- 0 


■ 5 ' 










5 
0 




. 78. 


0 

0 ' 


0 r 

0 


































Oecreas 1 ng » 


6 


0 


^ 0 






2 


'2 


' 0 


■ t ■ 


Stable . . . 


38 


27 


10 






39 


19 


8 




Growing.- . 


57 
59 


'73 

, 80 


IT 



15. Annual gross operating revenue (in thousands of dollars) gener- 
ated by^ cl in Ic medfca 1 sta ff : , 



ERIC 



106 



0—1 ,000. 


50 


8 


0 






5^ 


k 


k 




1 ,001—2^000. 




16 


11 




■ 42 . 


26 


8 


■ 3 


2,001 — 3,000. 


10 


12 


5 










- . 8 






1 




s 


* ■/ 



TABLE PA-5 (CoNTiNUED-a? gf- 281 v 



, ' ^ • ! ' . Small Medium Large 

15.. (Continue^f ' * . .. 



3,001— i*, 000. , 9 ^0 ■ 5 

'r 0 22 .8 
\ 

^,001 — 5,000. 0 8 11 

. • 0 6 • 12 

5,001— ,6, OOO'. ' -0 . 1.6 ..26 

" 0 6 20 

' 6,001--7(000. / 0 .0 . 11 . 

J . ^ 0 -^O- ' 16 

• 7,001— 8, OQQ\ 0 0 5 

d ' ° 

^001— ^.,000. ^ " 0 . 0 , ■ .5 

9,001 -r!lV, 000 \ 0 ^ 0. /Vl 

10,000+' '''.f.- ■ 0 0- : 

.'■^^">f ' 0 .a fl 0 • M 72 



lb. Percentage of gross operating revenue from prepayment: ' . . 



; ^ * . . -1.00- "100 10O 



0' .'v- ^ , .jp^o 0 ;^ 



' " ^ 1— t'o-^'^-^^^S , 5^^ 55 
. • ' ■» 0 



? 



V 



lY-V^l ^ 15. 

.^i-'fo. ^ 



51--60. • ^ 



4 \V * 



0 



71-80. 9 
9t--l00 ^ <) 



• 8 


' 10 




0 






it. 


' ' ' 0 


0 , 


0 


0 


5 


: 0 


0 




•10 


o' 




k 






ri 








. 0 




0 






0 










• 0 


, 0 


0 






19 


* 15 


•i ° 


' vo 







90 



TABLE PA-5 (Continued-23^|f 28) 



17. Average number of 9k 
group: * \ 



^tients seen per day by a 1 1 . phys i c i ans in your 



Small Medium Large 



ERIC > 



4 




: 0 


0 ' ' 


0 ' 


0 






■ f 


" 0 


0 


0 






■ • . \ 












1--100 


JO 


0 


L 
0. 








36 


8 


k 






. 101 — 200 


35 


. 17 


6 


- • / 
/ 






Al 


8 


. 16 


* 




201-""3oJ 


21 


1 1 


0 








18 




i* 










1 7 


L 










- 32 


24 






^01 — 500 


2 


21 


12 








^1 


17 


^•12 






501 — 600 


0 


1*3 


1 0 

• To 








1 


7 


16 


f 




601 — 700 


0 




12 








0 


2 


/ 8 






701 — 800 


0 


k ■ 


.12 


■' 




0 


1 


8. 


















801-^900 


0 




6 








0 


1 




- 




90I--IOOO 


0 ■ 


0 


12 








0 


1 


k 




* 


1001 + 


d 


0 


12 








0 


"■" .0 


0 












18. Presence of cllrtfc offices 


or s^'Cel 1 1 Ces 


frv-oCher than the main 




m 




clinic location 












a. Number 6f clinic sacel! 


llCes: . 














0 




69 


37 








77, 


7^ 


80 








19 


8 


- 16 






s^^^ 1 


16 




8 




/ 


2 


6 


8 


32 










3 


8 






; 3 


2 


8 


16 




1 


3 


1 






. ' it 


0 ' 


0 


0 








1 . 


2 


0 






* 5 


0 


' a 


0 






' 0 


t 






1 




0 


0 


0 








0 


■ ':\ ' 


0 










7 





lp8 



TABLE PA-5 (Continued-24 of '28) 



•18. .(Continued) ^ 

b.. Average distance of satellites from cllnfc {m'iles); 



S;na 1 1 Hed i urn 



Large 





1—5. 


23 


25' 


9 


, ' .... 






J • 


U 




6—10 


8 


\ 

13 










28 


?w 




11 — 15 




0 


18 


r 






q 






16—20 


8 


25 


9 






JO 




V* * 0 


1 


21. -1-25 


* 0 


25 


> 0 


. ■ * \ 




7 


6 


0 




26 — 30 


8 


0 


0 






3 


9 


0 




^ 1 -ic 




3 


^ ^ 0 




31^ 40 


0 


0 


0 






5 


3 


0 






0 


13 


0 






1 


0 


0 




Uf. en 


0 X 


0 - 


Q 






0 


0 


0 




50+ 


8 


0 


Q 






0 


6 


25 












1S« Standing clinical and management committees 










«. Standing clinical cofitmlttees 










(1) X\ (nical Utt 1 Ization;^ 












No. 


100 




81* 


»> 




99 


97 






Yes 


0 


k 


16 






1. 


3 


t6 


(2) Educational: 












No. 


93 


89 


53 


. ( 




93 


85 


68 




Yes 


8 


t2 


ft? 






7 


15 


32 



(3) 



No. 



98 


92 


95 


98 • 


97 


88 


2 


8 


5 


2 


3 


t2 
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TABLE' PA-5>£:oNTiNUED-25 of 28)- ' 



19, a:*^ (Continued) 

{k) Medical information: 



(5) Medical po1i>^y: 



..V 



.(6), Medical records: 



(7) Review of professional performance: 



(3) Review of special performance: 



(9) Scientific: 



(10) Specialty: 





Smal 1 


Med I urn 


Larg( 


No. 


9^ 


100 


65 




97 


93 


92 


Yes 


• 6 . 


0 ^ 


35 




' 3 


1 


8 


No. 


96 


65 


7^* 




> 97 


91 


92 










Yes 


k 


35 


'^6 




3 


9 


8 


No. 


89 . 


81 


63 




96 


81 


56 


Yes 


11 


19 . 


37 




ft 


19 




No. 


83 


58 


25 




93 


•7/1 


Ch 
oH 


Yes 


17 


^2 


75 




7 


Zo 


3o 


No. 


96 


77 


68 




V 


95 


Of. 

OH 


Yes 


k 


23' 


32 




3 


5 


16 


No. 


98 


92 


79 




99 




92 


Yes 


2 


8 


21 




1 


2 


8 


No. 


98 


da 


95 




97 


95 


92 


Yet 


2 


, 12 


5 




3 • 


-^5 


;8 
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; TABLE BA-5 (CoNTiNUED--2&iDF 28) 



19- a. (Continued) ' 4 

(11) Support? ng services facilities: 
f 



Other J 



b. Standing management committees 
* (l) Conwunlty relations: 



(2) Compensation, benefits, and Insurance: 



(3) Coordination and liaison: 





























Small 


Med I um 


Larg 














73 


'70* 


* y 




. 71 ^ 


76 


Yes 


6 


27 


■ JO 




. 10 


29 ' 

- 




0 


8S 


85 






oo 


Ob 


oO 


1 


9 


12 


30 




q 


i 4m 


Q 


2 


A 


■ 0 


15 








u 


3 


2 


0 


10 




1 


0 ■ 


0 


5 


0 


A 


0 




0 


0 


0 


7 


0 


.0 


5 




. 0 


0 


0 


8 


0 


.0 


5 




0 


0 


0 


No. 


. 98 


96 


95 




98 


99 


96 


Yes 


2 


A 


5 




3 


1 

1 


/. 

H 


No. 


91 


65 


55 




OO 


lie 


11 


Yes 


9 


35 


A5 




12 


35 


28 


No. 




100 


95 




100 


98 


92 


Y«s 




0 ' 


5 




0 . 


2 


8 
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TABLE PA-5 (Continued— 27 of 28) 



Small Medium Large 



19« .b.' s"{uontinued) 

'^^) Current facilities and maintenance: 



(5) Equipment: 



W 'hf&i^)^^ « ve/govern i ng : 



(7) Fiscal; 



(8) Personnel managejfnent : 

J 



(9) Planning: 



(10) SatelUto: 



Yes 



No. 
Yes 



^♦0 
33 



No: 


. 9^ 


88 


89 






81 


80 


Yes 


. 6 


12 


11 




6 


19 


20 


No, 


98 


96 


100 




98 


99 


96 


Yes 


2 


k 


0 




2 


1 




s. 








No. 


60 




53 




67 


^5 


60 



96 


77 


60 


91 


67 


6^ 


it 


23 


^♦0 


9 


33.. 


36 



No. 


87 


88 


79 




9V 


81 


80 


Yes 


13 


12 


21 




6 


19 


20 


No. 


92 


81 


63 




95 


72 


72 


Yes 


8 


19 


37 




5 


28 


28 


No, 


9.8 


100 






■ 99 


98 


96 


Yes 


2 


0 


16 




1 


2 


k 
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■ TABLE PA-5 (Continued— 28 of 28) 



(Continued) 

Selection/recruitment: 



(12) Other: 



• 




d i um 


L3 rQ 










No. 


96 ^ 


81 


/ 7 








80 




if 


IQ 


21 




6 


26 


20 










0 


92 


81 


AO 




92 


82 


50 


1 


it 


15 


15 




7 


12 


25 


2 




k 


15 




1 


5 


21 


3 


0 


0 


20 






1 




k 


0 


0 


MO 




0 


0 


0. 
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TABLE PA-6 



Percentage of Professional A^ministrators''"Responses by Size Snd- 
Payment Me^anjsm — Task Performance (Column 1 of Standard List) 



Part of the survey questionnaire included a Standard List of Administrative Task^ 
that are commonly performed in health care delivefy organizations. For each task, 
the professional adm^' n i strators responded as to whether the task was performed , 
in'^heir medical groups. These response's were cross tabulated by three categories 
of size and two categories of payment mechanism. In other words, the responses 
were fcl ass if'Ied by the size of the PrbfessionaT Administrators* groups-- smal 1 , 
medium,' large — and by the payment mechanisms employed by their groups — prepayment 
or fee for service. 

a 

Table PA-6 presents the cross tabulation by s ize In the three major ».col umns and 
payment mechanism in two rows for each task. For 'each t^ask, the top row of 
numbers always represents responses (in percentages) by prepayment groups, and 
the bottom row always represents responses (in percentages) by fee for service 
groups. 

For example, 91% of professional administrators from small prepaid groups indi- 
cated that the task .to establish/approve criteria fdr quality care (10a) was 
performed; in their medical groups; M% of professional administrators from 
large fee for service groups indicated that this task (10a) was not performed 
in their medical groups. 
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.Percentage of Professional ilDMiNisTRATORs' Responses by Size and 
~' Payment Hechanish-Iask PERi=ORMANCE' (Column 1 of Standard Lisj) 





Small 


' Hedluin 


Large 


1. Collect Information, process and evaluate Information, 


No 




■ No 


Yes 


No 


Yes 

i 


and/or make recommendations relative to factors that 














, night affect patient denand for your group's 'services. 
































* 




• 


* 




a. Gmral trends In the environment H(e.Q., population ^ 














•* " census and'ddmograghlc d^ta, social factors, -econ- ' 














, ' omlc data, etc.). ' . 




66 


23' 


77 


15 


~ 85 


- ' : ' ' ' ' ' 




53 


113 


57 


12 


88 


\) legislation and reguktlons (e.g., NHI S HMO Ifgli^ 














' latlon, MEOICARE-HEDICAID. etc.). 


17 


83 


8 


92 


5 


95 


'■ ' ' ' ' . 


16 


a(i 


'3. 


87 . 




96 


c. your group's "coiiipetltlon'^4£.g., other medlcal ■ , 










• 






19 


81' 


15 


85 


15 


85 




IS 


66 


31 


69 


32 


68 


.2. Collect Information, process and evalutte Information,' > 














and/or make recommendations relative to factors that 




\ 










might arrect the manner Ift- which services are rendered 














In your group, e.g.: 




t 








* 




1, 


96 


0 


100 


0 


100 






97 


t 3 


97 


\ 


96 


b. New non-medical equipment and procedures (e.q.i POHR. 


















96 


0 


100 


0 


100 






98 


2 


98 


\ 


•96 


r 

c. Legislation and regulations (e.g., PSRO, third 














party payor accountability regulations, etc.) ' 




96 


,8 


92 


0 


100 






91 


10 


90 


\ 


96 


d. Internal processes (e.g., patient flow, overtime, 














cash flow, etc.). \ 




98 
98 


It 
0 


96 ; 

100 


, 0 
0 


100 
100 


3. Establish/approve your group's position on Issues re* \ 


■ 












lated to the practice of medicine In your group (e.g., . 














PSRO, accountability, Ucensure/certlflcatlon, etc.). ; 




91 


0 


100 


5 


95 






86 


n 


89 


ii 


96 
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Establish/approve your group's position oowissues re- 
; lated to the business operations of your pup (e.g*, 

tex^s, Superb^l^ etc.). / 

4 y • N 

or regulations j^at would affect yor group practice ; 

\. 

6. Establish/approve the need to replace existing or pur- ' * ' " 
chase addltfional iwdlcal equipment, 

■ ' 1 ■ . . ■ 

1/ ■ 

}> EstabMsh/apVove the need to replace existing or pur- 
^ chase addltlphal non-tncdical equipment and/or services / 

, » , ' ' ■ ' ' ' ■ 

8. Negotiate purchase price/contracts for supplies, equip- 
ninent, and/or non-medical services. 

^ ■ ■ \ 

' 5^ Approve purchases of equipment or'servUej tossing (i^h 
^ . excess of $1,000. . ^ : - / 

• ,1 ^ 

10. Establish/approve : ' ' . 

a. Cflteria for quality care '.....^^ 

' ' ,* ■ 

b. Policies governing your ^^roup*5 organizational 

structure and type. 

• c. Policies governing the number and kind of patients 

that your group will serve. 

d. Policies governing the growth or reduction In the^ 

ftprober of physicians In your group.' 

e. ^ Policies governing the growth or reduction In the 

number of administrators in your group* • m«« 

% ' .* ' 



Small 


Hedlum 
_ — ff — 


Largi 


Jo Yes- 


Jo Yes 

I 

i 


Jo.' Yes 


k 9& 
2 98 


. 0-100 
3 97 


0 100 
0 100 


17 83 
20 80 


• h '96 

• 2V 76 


10 9^ 

m 


2, 98 
2 98 


0 -lod 

1 99 


' O' 100 
l| 96 


i| 96 
2 98 


0 100 
' 0 100 


0 100 

a 100^ 


V,96 
2 98 


k 96 
0 100 


0 ioo 

0 100 


0 100 
2 98 


k 96 
0 100 , 


0 100 
k 96 


9 91 
1^ 85 


19 81 


0 100 
12 88 


2 98 
6 9'i 


.' 0 lOO 
i| 96 


5 95 

■ 0 100 


26. 7^ 
Ik 76 


19 8! 
2i| 76 


20 60 
16 8J| 


6 9V 
a 92 


0 100 
7 93 


5 95 
0 100 


36 64 
38 62 


15 85 
2li 76 


0 100 
l| 96 



TABLE PA-6 (Continued--3 of 12) 



ERIC 



10- Continued. ' ' • . 

f. Policies governing the specialty rulx of your group*^s 
physicians. 

9. Financial poljcles. . ^./r.^....VV.:.....\/ir.V^V.^?^.;^ 

h. Accounting policies • 

I. Physician personnel policies ; 

J.. Non-physlclan personnel pollcres^^j. 

f . ' 

11, Develop long-range master plans (e.g., facl/lty, finan 
clal, etc.). ^ 

12. Approve long-range master plans (e.g., facility, fInan- * " 
clal, etc.). / 

J3. Search and negotiate for Investment capital. 

Approve your group's operating budget.' 

15. Develop, review, and/or revise standard operating pro- 
cedures for: 

a. Oelivcrlnfl patient care 

b. Physician personnel administration ; \. 

c. Hon*physlctan personnel administration ^ ^ 

d. Utilization control (non*physIclan). .. 

• 119 • 



Smal I 



No Yes 



Medium 
No Yes 



17 83 
27 73 




6 9'i 

8 92 

2 9B 

1 99 

) 

19 81 

20 80 



21 79 

21 79 

38 62 

37 63 

32 68 

32 68 



8 . 92 - 

11 89 

0 100 1 

2 98 

0 100 

1 99 

k 96 

k 96 

0 100 

2 98 



^ 96 
12 88 



8 92 

9 91 

31 65 

32 68 

19 81 

26 7'i 



9 91 

18 82 

11 89 

18 82 

2 98 

3 97 

11 89' 

26 Ik 



k 96 

18 82 

12 88 

13 87 

0 100 

2 98 

15 85 

29 71 




■ M m (C0NMD--1 OF 12) 



/ 



■ 15..c«W. ■ , ' ■ , 

i 

Cost controls ./ ^ ; ^ 

7 \ ' ' ^ • . 

, f / Billing and collecting . , 

■ , - ■ 'y .4' ' " 

' / g. Interacting and deallng'wlth outside agencies ^ 

,h. Gathering, processing, and evaluating Information 

Important to your ^roup. ^ 

^16. Approve standard operating pi'ocedures (new or revised) 
for; / , . 

a. Delivering patleT)t care..,,.... 

^ , ' ' ' *■ ' 

...... ^ 

b. Physician personnel administration,. , 

c. Hon-physlclan personnel'^admlnlstratlon 

d. UtI! hat Ion control (rton-physlclan).. 

e. Cost controls..,.. 

f. Billing and collecting; 

: ■ / ■ 

g. Interacting and dealing with outside agencies^ ; 

h. 'Gathering, processing, and ev8lu.atlng Information 
Important to your group. ^ 



Snail 



No Yes 



k 96 

■ J 53 

0 ,100 

, 0 100 

2 98 

6 '9^ 



2. 98 
5 95 



17 8J' 

]k 86 

13; 87 . 

17 83 ,7 

' 2 98 

13 87 

23 ,77 

8, 92 

7 .■93 

k 96 

I 99 

8 92 

10 90, 



8 92 
6 9'i 



Hedluin 



tlo Yes 



,0 100 

. 8 .92 

• 8 32 

1 99. 

ii 96 

h 96 



k 36 
5 95 



12 .88 

18 82 

'15 '85 

13' 87 

,0 100 
2.^ 98' 

19 'bi 
25 75 

k 96 

7 93 

8 92 
1 99 

0; 100 

• 5 95 



0 100' 
7/93 



Large 



No Yes 



100 



0 



0 100. 

0 100 ■ 

0 100 

0 100 



0 100 
OMOO 



0 100 

l|. .96 

5 95 

, K 96 

0 100 

0 100 

11 '89 

1^ 16 

! 1 100 

0 100 

4 96 

0 100 

k 96 



OJOO 
k 96 
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r 





' . ■ 1 


Small 


Hedlufli 


Large 




' . ; • , 


No 


Yes 


No 


Yes 




4 1/. Enforce adherence to standard operating proceduVes by: ^ 






— r 






a. Physician members (participating)..... 


21 


79 


V 


92 


10 JO 






16 


8^ 


;l6 


8V 






b. Physician employees (salaried). vAV""" 


2B 


72 


0 


100 


0 100 






20 


80 . 


10 


90 








I 


9^ 


, 8 


92 


5 95 






\ 


96 . 


'3 


97 






d. RecepllofilstS', clerks, and maintenance personhel.." 


2 


98 


8 


92 


0 100 






1 


,93 , 


~ 1 


99 


n inn 




. ^ ' ■ ■ ' / ' ' ' 


8 


92 


k 


96 


0 100 






5 


95 




98 


0 109 ' 


18. 


, . ■ . ■ ■ ■ \ ^; ?■ ' 


9 


91 


k 


96 


0 100 




\ 


20 


80 


10 


90 


ii 4/; 


13. 




6 


\\ 


^1 


96 ' 


0 100 






13 


87 


6 




n tinn 

U MUU 


20. 




11 


89 ' 


ii 


96 


6 ^ 






13 


87 


8 


92, 




21. 


^' ^. ' - ' 
Develop, review and/or revise job specifications, lob 










■ 




descriptions, and/or job standards of: 














< ■ ' ■ ■■ » 


■ 36 


6li 


35 


65 


30 70 




39 


H\ 




56 


)i 00 






ii2 


58 


23 


77 


25 75 






> 38 


62 


33 


67 


lit % 






.13 


87. 


15 


85 


'15 85 




12 


88 


■ 8 


92 






d. Receptionists/ clerks, and jalntenance personnel ' 


8 


92 


12 


88 


10 50 






/ 


93 


7 


93 . 


A Q) 
0 "^C 


22. 


Approve job specifications, job descriptions, and/or » ' 














job standards (new or revised) for: 














a. Physicl'an (wmbers (participating)..^ ; 


36 


i\ ' 


36 


6ti 


' 35 is 




W 


59> 




56 


36 6^ 
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22. Continued. , 
\>. Physician employees (salarfed) - 

' . c. Murses and medical ttchniciansr 

d. Receptionists, clerks, and maintenance personnel. 

c. Administrative staff. i 

23. Develop, review, and/or revise payment plans/salary 
schedules and benefits for: 

» 

a. Pjiyslclan members (participating) i ; 

b. physician employees (salaried) u 

c. Nurses and medical technicians. 

d. Receptionists, clerks, and maintenance personnel , ' 

2li. .ApproS ly^yment plans/salary schedules and benefits (new 
or revised) for: ^ 

a. Physician members (participating), ^ ; 

b. Physician employees (salaried). 

c. Nurses and medical technicians : ^ 

(d. Receptionists, clerks, and maintenance personnel.^ .«m 

t. Administrative staff 

ERIC ■ 



Small 



No Yes 



iiO 60 

38 62 

15 85 • 

13 87 

9 91 

9 91 



13 87 



17 83 

9 91 

30 70 
15 . 65 

8 92 

3 97 

,6 ^\ 

I 99 



15 85 
10 90 



21 



85 

9^ 

96' 



Nlum 



No Yes 



28 72 
Jli .66 

16 8ii 



12 68 

9 91 

16 8ii 

\io 90 



8 92^ 
13 .87 

0 100 
6 9I1 

8 92 

.2 9B 

8 92 

1 99 



Large 
No Yes 



30. 70 

28 72 

7 ' . 

15 85 
12 , 88 

10 90 

8 92 

10 90 

12 88 



5 95. 

2li 76 

0 100 

8 92 

■5 95 

ii 96 

0 100 

\ 96 



95 



8 92 

15 , 85 

0 100' 
8 92 

8 92 

3 97 

ii 96 

1 99 

^ 96 

1 93 



5 95 

211 76 

.0 100 

8 92 

to 90 

2 98 

. 0 100 

li 96 

0 100 

V 96 



0 
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25. Recruit the following to fill openings in your organi- 
zation: ' ;/ 

a. Physician nienibers (participating) 

b. Physician employees (salaried) 



d. Receptionists, clerks* ^nd nialntenance personnel. 



26. Negotiate salary and benefit contracts with organized 
groups of personnel. . ■ ' 



27. Approve contracts with organized groups of personnel. 

2fl. Approve appolntmcnt/hlrlng of: 

a. Physician members (participating) , 



b. Physician employees (salaried). 

c. Nurses and medical technicians 

i 

d. Heceptionlsts, clerkSi and maintenance personnel. 

e. Administrative staff. , 

29. Approve end of probationary appointments for physicians. 



. • . . I • . . . ^. I t . . . t . . * . » I * 



30. Negotiate contracts with physicians who wish to Join 
. the group* 



.IM.M«M*ttl*.|t*M* 



jITldl 1 


Uti/I I 1 lA 

neaiuni- 


Large 


Ma Vpc 
no 1 65 


Ua Vac 
NO ICS 


Ua Vac 

no les 








11 81 
1 3 si J 




5 i 


\1 B3 


' 111 86 


28 7N 




n inn 


n inn 

U lUU 


\k' 86 . 


^ 3 97 


8 92, 


' h 96 , 


B, 92 


5 95 


V ^ q7 

V 


7 Oft 




0''100' 


8 92. 


0 100 


ft inft 


1 QQ 
\ 73 


1 9b, 


'81 19 , 


\\ 36 


55 ^5^ ' 


79 21 


811 16 ; 


V\ 16 


85 15 


^68 32. 


55 "15 


81 Ay. 

\ 


16 


8ii 16 

' i 








13 8; 


10 90 


16 8l| 


51 7Q 


ft iftft 

U lUU 


A Iftft 
U lUU 


\k 86 


5 95 


\ 96 


L 0.1 


0 92 


5 95 


3 97 


2 9? 


^ 96 


2 911 


J. t\L 

\ Jo 


A 1 AA 

0 100 


1 99 


1 99' ■ 


0 100 


6 g'l. 


8 92 


0 100 ; 






ft Iftft 

V lUU 


jZ bg 


1Q fli 


11 /o 


28 72 


17 83 


32 68 . 


11 89 


8 92 


10 90 


7 93 


3 97 


0 100 
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31., Orient and train new personnel: 
', a. Physician members (participating) 

b. Physician empioyees (salaried) .< 

c. Nurses and medical technicians 

d. Receptionists, clerk's, and maintenance personnel 

32. Survey the job satisfaction of: 

a. Physician members (participating) i 

b. Physlciart employees (salaried).,.. 

c. Nurses and medical technicians., 

d. Receptionists, clerks, 8n(| maintenance personnel 
c. Administrative st^f 
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I, Phys Id ah members (participating)....',......../. 



■;b,; Physician employees (salaried). 



c. Nurses and medlcdl technicians. 



d. Receptionists, clerks^ and maintenance personnel. 



e. Administrative staff. 



Approve dismissals and terminations of: 
a. Physician employees (sajajied)........ 



b. Nurses and medical technicians. 
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38. C^ontlnued. 

c: Nurses and niedlcal technicians 
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Secure liability Insurance coverage for your group and/ ' , 
•^• > or your physicians. , m-^ m.. 

• ■ ' ■' , **' ' ■ . 

^,^"<i2.y^ur\«ey patients* to ascertain levil'of patient satis-' 

faction and/or areas of dissatisfaction. i..... 
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and support for your group and [ts various programs 
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TABLE PA-7 



Percentage of F^rofess ional Administrators* Responses by Size 
and Payment Mechanism--Chief Responsibi 1 ity (Column 2 of Standard List) 



Part of the survey questionnai r^ included a Standard List of Administrative Tasks 
that are commonly performed in health care delivery organ^ations. If a task was' 
performed by some m in his group, the professional administrator responded as to 
who was chiefly rt .pon'siblje for satisfactory performancevOJf vt;^hdf, task. This response 
was made according to the following key: NO = no one inl^the org^ LA = lay 

administrator; MD =« medical director (not simply any physician) j\6b « governing 
body; OT « someone other , ,thah the governing body, medical dl rector or lay admlnis^ 
'trator. , These responses were cross tabul^ated by three categories of size and two 
^categories of payment mechanism. In other words, the responses were classified by 
the size of the professional admlnisatr^tprs* groups — small, medium, large--ahd by 
the payment mechanisTms employed by the ir'/^g roups — prepayment or fee for service. 

A ' ' ' 

Table PA-7 presents the -cro^s tabulation by size In the three major columns and . 
pay^nent mechanism m two royi/s for each task. For each task, the top row of * V . ; 
numbers always represents responses (In percentages) by prepayment groups, and 
the bottom row always represents responses ( In^ percentages) by fee for service 
groups.. For example, -51^ of professional administrators from small prepaid 
groups indicated that the governing body (GB) was chief ly responsible .for the 
sat Isfactory: performance of the task to estabUsh/approve criteria "for quality. 
caVe (•lOa); 67^. of prcJfessiorial administrators from large fee for service groups 
Indicated that the governing body (GB) was chiefly resfJonslble for the satis- 
^ factory performance of the task to establ Ish/approve' cri terla for quality care 
(lOa)V . ' 
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Percentage of Profes^onal Administrators' Responses by Size 
AND Pavhent Mechanism-Chief Responsibility (Column 2 of Standard List) 
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ME PH (C0NT1NUED--9 OF 12) 



]k. Approve pronotlpns pf:, . ^ 
i, Physician qiemWs ())artlclpatlng), 



-V 



I I I I I M I I I I 



b. Physician employees (salaried). 

c. Nurses and medical technlclanl 

' '* ' ' ' ' ■ '.V, \ 

d. Be^ept lonlsts i' clerks, and. maln^^ance personnel 

' ' ' • i» • ' 
t. Ajliiinlft^^tive s 

35. Ag£rove dismissal s' and tennlnatlons^f 

a. Pljyjlc Ian employees (salaried)M.,,, ' 

. b, ^Nurses'.and medical technicians :,^,/* 



c. Receptionists, clerks* and ntalntenance personal.,. 



d. Adflilnlstratlve staff. 



}i. Negotiate dissolutions from the wberslifpRf physician, 
ueinbers (participating) who leave the group, 

Ih Interpret group policy and clarify procedures for 
■ stiff add employees, ; ' 

38^. 'Coijnjel/ to assist with personal problems^ . 

, ■■■ ' ^ "'' ■ , " 
,ai Physi'cfan members (participating). 

' ' ■ • ' ■ ' 
■ b. Physician employees (salaried),..,, ]' ^ 
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Continued. 



.1 



Ci Nurses and medical technicians. 



d. Receptionists, clerks, and maintenance personnel. ..i 



39. Mediate/arbitrate lifterpersonal problems: 
a. Among physicians 



b. Among nurses and medical technicians. 



c. Afwng receptionists, clerks, and maintenance per* 
sorroel. 



^ ^d. Among administrative staff. ^. 



e. Between physicians and nurses^. .... 



' f. .Between physicians. ani} administrators. 



/'lO. Discipline: 

'f a. Physician members (partlclpatlngl'jj- 
b. Physician tmployeds (salariejl). 



^ c. Nurses and medical technicians 



d. Receptionists, clerks,;|nd^mafhtenance persoijheli 



e. Administrative. staff.,,,..; 
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ME PA-J (CONTINUED-ll OF 12) 



4r ■■ 



Secure liability Iiisurance coverage for your 
or your physicians. 



^2. Survey patients to ascertain level of patient satl^;]' 
faction and/or areas -of' dissatisfaction. 



• ^3. Resolve ,non:iiiedIcal pattenticofliplalnts* (e.g. > ^ ' 
fees, persdnallty clashes, etc.).*' ^ " 



HeJIaie/arbitfate between the group's physicians and 
patients in conflicts over iDedlcal services, ■ , 



Ii5., Represent the group or. Individual physicians In court 
. appearance on ^1 lection cases. , 



hL Represent the group or individual physicians In court 
appearances on (nalpractlce litigation. 



^7. n/lsit the group'^ patients In the hospital' for public 
relations purposes (non-medical purposes). ' 



ki\ Uansmit Infornwilon about your, group's facilities and 
. services b interested persons and/or organized consumer 
groups. * 



dj. Represent youn group at health care^workshops and meet- 
ings. 



50. Represent your group In civic HWjfrs and pfojects. ... 



5K Participate In public health education effdirt^;^. 



52. Try to gain the coniinunl^ty's (or public's) acceptance 
and support for your group and its various programs.,.. 



159 

ERIC 



Snail 


Hediuin 


La'rqe ■ 


"NO LA 


HO . 


ca 


OT. 


NO LA, 


HD 


GB. 


OT 


NO' 


LA' 






OT 




















f 








0 8; 


2 






'o' ' 92 


■ k ' 


0 




0' 




f t 


5 


10 


■ I ' Jo 


3 

** 


ri 


5 ' 


0 79 


,2 


16 


] 


0 ( 


. 7? 






' 11 




V 


















> 






0.86 


0 






0 ^ 9') 


.0 


0 


i 


0 


70 




6 


It 


2 ' 78 


k 


'9 

J 


,^ ■ 


3 70 


■ 3.' 


c 
3 




n 




11 
1 1 


u 


if 


0^ 88 


0 


0 




0 87 


0 


0 


I3, 




75 




0 


25 


■ I "88 


] 






r 83 '3, 






n 

u 






n 
u 




A 


19 


n 


.5 


0 -^k 


33 . 


0' 


13 ■ 


() 


37 


'17 


0 


16 


\ ik 


9 


18 




1 61 


15 


12 


11 
1 1 


n 




71 


u 


ill 


0 M 


0 


0 


36 


0 6 


66 


0 


28 


,0 


1. 


60 


7, 


33 


1 £9 


0 






5 .63 


1 


0 
L 




' n 
u 




11 
1 1 


A 
U 


in 
J? 


7 ]k 


21 


18' 


39 


5 21 


16 


5 


53 


0 


25 


19 


0 


56 


.1 8 


13 


29 


Ii9 


6 9 


10 


16 


59 


5 




\k 


^\ 


62 


0 kl 




' w 


11 

}} 


20 60 


20 


n 
u 


n 

u 




'71 


A 

) U 


A 
U 


19 




6 


12 


k] 


0 '21 


15 


0 


6V 


0 


50 


0- 


0 


50 


0 10 


c 


0 




0 100 


0 ' 


(] 
u 


n 

u 


n 

u 


0; 


0 


•fl 


J' 


1 Ik 


3 


6 


6 


■ I : 76 


. 9 


ll 




0 


75 


15 


0. 


10 


0 J5 


n 


2 


'2 


0 90 




0 


5 


.0 


59 


23 


0 


i8 


2 75 


9 

J 


7 




5 67 


8 




1^ 


II 

n 


68 

■J ^ 


B 


8 






5 


8 




0 '90 


5 


0 




n 

V 


0 


0 


fl 


0 

II 


2 65 


8 


IV 


11 


3 .73 


5 


8 


u 


0 


?3 


5 


k 


18 


0 3^ 




21 


29 


0 <iii 


13 


12 


31 , 


Jo 


.19 


^3 


19 


19' 


3 28 


16 




.26. 


5 .16 


21 


III 


kk 


5 


5 


19 


19 


52 


0 77 


1 

3 ■ 


10 


10 


0 57 


7 


22' 


\k 


0 


37 


25 


13 


25 


3 50 


II 


26 


11 


3 ^9 


18 


17 


13 


6 


39 


16 

1 


17 


.22 



/. 



lABLEfA-/ (CoN,TiNUED--12 of 12) 



■ % 



5). Woili with. thc news media h releasing public and civlt 
"intercut stories. ^ ' , . 



•5'i/ Negotiate rnedical ser\; ke5 comii under healthcare 
contracts with organ! zeTcof)suit<r groups., 



it 



,55.' Negotiate fees .or prices for health care ,con tracts with 
organized consumer groups. 1. ; i 



56. Approve contracts with organized coi^^sumer Vobps.. ^ 

57. ^ Settle grievances with Industrial or group Accounts. 

58. Work with third party payors to-.assure efflfcient col- 
lect lon!^ for the group'. ■ 
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TABLE -PA- 8 



Percentage of Professional Administrators' Responses. by Size and ^ 
Payment Mechani sm--Personal , I nvol vement (Column 3 of Standard List) 



P^rt of the survey questionnaire included a Standard List of , Admin t strat i ve 
Tasks that are commonly performed in health c^re del i very organ i zat i ons . The 
professional admi n i s tra tor . i nd i cated the extent of his persbnaV involvement 
In the performance of each task on a sci'le ranging from "no personal involve- 
ment" (l) to "high personal involvement" (5)- These responses were cross tabu- 
latedl by thVee categories of size and two categories of payment mechanism. In 
other words, the responses were classified by the size of the professional adminis 
trators* groups — small, medium, large-'-and by the payment^ mechani sms employed by 
their gVoups — prepayment or fee for service. 

Table PA-8 presents the cross tabulation by size in the three major columns and 
prepayment mechanism in two rows for each task. For each task, the top row of 
numbers always represents responses (in percentages) by prepayment groups, and 
the bottom row always represents responses (in percentages) by fee for service ^ 
groups. For example, 21^ of professional administrators from small prepaid 
groups indicated that^they had "no personal involvement" (1) in, the task to 
establish/approve criteria for qual i ty care j(lOa)';« 9^ -of professional adminis^ 
trators from large fee for service groups indicated that they had "high personal 
involvement" (5) in the task to establish/approve criteria for quality care (lOa). 
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TABLE PA-8 



■i, :Percentage of Professional Administrators' Responses by Size hp ' 
Payment Mechanish-Persohal Invo^-Vement (Column 3 of StandardI'Ijst) 



Collect Information, process and evaluate Information, 
and/or make reconiincndatlons relative to factors that 
^mlght affect patient demand for your group^s services, 
e.g.: 

. a. ^eral trends In the envlroniDent (e.g., population 
cen!us and detnographic data, social factors, econ- 
' . o(nlc data, etc.) 



^ b. Legislation and regulations (e.g., NHI h HMO legis- 
lation*, HEDICARE-MEOICAIO, etc.).. 



c. Your group's "competition" (e.g,, other^i medical 
groups, hospitals, etc.). ' 



2. Collect lnfo;inatlon, process and evaluate Information, 
and/or make recomn^ndatlons relative to factors that 
might affect the manner In which services are rendered 
In your group, e.g.: 

a. Mew medical equipment and procedures," 

n ' 

b. New ny|nedkal equlpmnt and procedures (e.g., POM 
SuperblVl, etc. ).,...«'. 



c. leglsiatlon and regulations (e.g., PSdO, third 
party payor accountability regulations, etc.). 



d. Internal processes (e.g., patient flow, overtltne, 
cash' flow, etc.) 



C- 



), Establlsli/ti|ii your group's position on Issues re- ■ 
lated td the practice of medicine In your group (e.g., 
PSRO, accountability, 'licensurc/certlflcatlon, etc.). ... 
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1).^ Attempt to Influence the outcome of pending legislation 
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chase additional medical equipment,. 
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chase additional non-medical equipment and/or services. 
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8. Negotiate purchase price/contracts for supplies, equip- 
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a. Criteria for quality care 
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d. Policies governing the growth or reduction In the 
































number of physicians In your group. 
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ME P/1-8 (C0NTINUED--3 OF 12) 



10. Continued. 

f. Policies governing the specialty mix of your group's, 
physicians )...'.. 



• 1 1 • 1 1 i I • i « 



9. Financial policies.../.. 

h. Actounting policies 

i. Physician personnel policies..;.. 

J. Non-physlclan personnel policies 



II. Develop long-range master plans (e. 9, i facility, flnan* 
clal, etc.) 



12. App rove long-range master plans (e.g., facllUy, finan- 
cial, etc.)....., 



13, Search and negotiate for Investment capital.. 
1^. Approve your groupis operating budget. 



15. Develop^ review, and/or revise standard Wfjll^M'^;^ 



ccdures for: , 
a. Delivering patjVm c^re 



b, Physician perionnplu'dmlnlstratloo. ..'m. 

.1 ■ ■ ' ,' '1 

c. Non-phys^lclan pcrsyhf^el aditiinijstratlqn. 
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38. Counsel, to' assist with personal problems: 
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H). Represent the group or Individual physicians In court 
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k]. Visit the group's patients In the hospital for public 
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k^. Represent your group at health care workshops and meet- 
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53. Work With the nej^s media. In releasing public and cUlc, 
Interest stories. 



Negotiate medical 5ervlc;fes covered under health care 
conu^cts with organized consumer groups. 

cgoj^late feasor prices for healtji care contracts with 
^organized consuiDer groups* 

■ : f-, ■ . 

Approve contracts with organized consuiner igroups., 



57. Settle grievances with Industrial or group accounts 



,5B. Work with third party payors to assure efficient col- 
lections for the group. 
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; "TABLE PA-9 

Percentage of Professional Administrators* Responses "^by ^ 
s. Size arid Paymen^l Mechan i srn — Decision Table . 



Part of the survey questionnaire included the Decision Table Section. The , ; 
Decision Section consisted of a number of hypothet I cal chahges that might be Wde 
in a medical group practice. After reviewing the Ifst, the profess ional adminis- 
trator Vndlcated the persod or group who would have final authority -in making 
the decision before the change woul d^ be made. The profess Ional ' admrhi strators 
responses were ^ross tabul ated by three ca'te^gor i.es of size and two categories 7^- 
of payment mechanjsm. I n other words / the responses-were, cla^si f led by the ./. 
size^of the professional admi n I stratprs * groups-^smaTl , medium, large-"-and ' /\ 
by the payment mechanisms employed by their giroups — prepayment or fe^ forr" 

•service. ■.- • - .. ' • 

, ■ • - - • - ' ■ ' y ■ 

Table PAr9 presents the cross tabulation by si'^ze in the tHree columns arid pay^ 
men t mechanism in two rows for' each hypothetical change. Fof each hypothetical 
change, the top row 6f . numbers always represents responses (.in percentages) by : 
prepayment groups, ahdvtfte bottom row always represents responses (in percentages) 
. by^fee for service groups. , For example, 72% of professional administrators from 
small prepaid groups iridlcated that the governing body ( GB) would .haVe final 
authority for the decision of setting the f^e schedule for the clinic (-lb); 
73% of professional administrators from large fee for servicd groups Indicated 
that 'the governing body (GB) would have, final .author! ty for the decision of ^ 
setting the fee, schedule for the cHr^ic (lb).. 



;• . fABLE PA-9 •• . • . 

i^ERCENTAGE OF PROFESSIONAL AdmVn I STRATOi^S ' ;ReSPONS€S BY ' 

Size and'Payment Mecimnism— Degisi'on Table 

■ * '■ ^ia'" ' '-^ r— -r 
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c. Change In the level .of remuneration- for an Individual physician 
member {participating):. 

Governing bodyT . 'r* * * *' * 
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1. c. (Continued) 
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1. f. (Continued) 
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Business insurance decisions for Che group (e.g., liabillTiy 
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I. "iJj^^rovaY'O^f a'feasltit l-I ty study on a partial pre-p^id medical 
p fo^i r.ar^ .1 n ,-t1>e^ 'g ro up^ 
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Percentage of Profes^jon^-L ^Admi ni stratorst Responses by 
Size and Payment Mechani5m--Crftical Tasks by F!r1;p* s Methodology 
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Mr 



Included in the survey quest ionnaixe' was the„CritJca1 Tasks Section. Iq this ; 
section^ the professional admi ni strator 1 i sted the five most iniport ant tasks'^ 
that he performed^ as a medic-al ^roup administrator. Later ,;these 'responses 
waf« content analyzed using a functional task anal^ysi & adapted fr'om. procedures ^ 
^veloped 'by Fine, (1955> 1965,M971). Also these responses were cross tabulated' tf^ 
by three cate'^ries of size and two. categor i es* of p'ayment> mechani sm. In other 
words, the responses were classifi'ed/by the size of 'the profess ional admi rii straj^i 
tors* groups — small, medium, large — and by the payment medhanisms employed by 
their groups--pr^paymen't or fee for serviced . , . , 



Table PA-TO pri^sents the .pross tabulation by size lri the three columns and pay- 
ment mechanism in two rows for ea^h functional category. For each functional 
category, the top/row of numbers always represents respons^es (in percentages) ' 
by prepayment groups, and the .bottom row always represents responses (in per- 
centals) by fee for service groups. For example , ,29?"^ professional adminis- 
trators from small prepaid groups indicated that th.e first most important data 
task which they performed was compiling (la6); 20^ of professional administrators 
from large fee for service groups indicated that the first 'most important, data 
task which they performed was^^nalyziag (1a7). ' . ^ ' ^ 
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" ; ■ TABLE PA*10, • : • . ' . ' 

PERCENfAGSOF PROFESSIONAL .AqMINI STRATORS' RESPONSES BY. ■ 

Sue ^AN,6: Payment Mechanism— Criti'cau Tasks by Fine's, Methodology 



First most Important task" 
a. Data: 



b. People: 




Sma) 1 Medium • Large 



. 0) No significant rfelf&tlonsh'lp 



-V- 



, (3) Comparl ng 









■ ,C5) 






(6) 






. (7) 


Ahalyzing . . ^ . . . . 




■ t - . ■ 


CoordJnJifng. . . . 




(9) 







(1) No' significant' relationship ^ 

, ■;' • ^ ■ " . . ■ 

* (2) Serving .... . ^ ■ 

(3) Speaking— Signal I ng . . . » ' 

(4) Persuading. . . . . i . . • 

(5) Diverting . .... . . . . 

(6) . Supervising . ... . . ... 

(7) Instructing ........ 

(8) Negotiating . . . < 

\. ■ ■ . ' 

\ • . 

(9) Mentoring . . . ..... . . 



2^ 



'(2) No s^gnlflcarit relatlortship ^0 

■ . • 0. 



0 
.0 



0 


y 


A - * 


0 




0' 








2 


" 0 


^ vS ■ ' 




1 ' 


• 5 








29 


5 . 


1! 


28.; 


19 ^ ^ 


25 ^ 


31 \ 


32 


; 16 ' 


15 


25, 


20 


2 ' V 


18^ 


21 


■9 > 


11 




0 . 




. 0 


0 


.. 0 




^0 


0 


b 


0 


0 


0 








0 


. 5 


0 


2 


0 


0 


0. 


0 


0' 


0 


. 2 


0 








2 




0 


2 


5 


5 


2 


0 


0 


0 * 


0 


0 ' 


^20 


0 


21 


26 


20 


20 


0 


' 0 


' 5 


' 1 


. 1 


0 


8 


27 


21 


12 ■ 


17 


10 


2 . 


0' 


0 


0 


0 


0 



u •' TABLE PA- ID' (Ccntinued--2 of 5) 



'Second nost Important task 
av Data: 



b. 'people; 



(1) No significant relationship 

— — — ^ a" ~ 

(2) ' No significant relationship 



W Copying . 

If 

(5j Cqmputing 

(6) Compiling 

(7) Analyzing . . 

(8) Coordinating. 

(9) Synthesizing. 



(1) No significant relationship, 



. . (Z) : .Serving. .... ... ... , 

^ (3) Speaking— Signal Ing 
• (k) Persuading 



(5) Divert Ins/ 
> 



(7) Instructing . 

(8) Negotiating N 



(9) Mentoring 

..........t..... 





• 








« ■» . • 


V - • 








. ■. . 
































/ .V 




Small 


c 

Med t um 




^■ 


0 


0 


> 




0 




-0- < 




0,, ' 


0 


0 


1 


0 

• 


0 


& 














5 ' 


0 




0 


0 ■ 


. "I 

0 \ 




0 


. 0 


0 , 


* 


" 0 


0 


0 




6 


0 


0 




6 


• -3 . 


. '0 




1 25 




16 ^ 








20 












-1'9 ' 


18 




4,0 


V ,20 


'20 ^ 




6 


9 • 


21 


- 






5 




0 


0 


0 




u 


u 


u 




•.IN. 


e 
















0 


' 0 


V 


0 

V 


, 0 


0 


.^2 




0 






... 

u 


...... 






0 


• 5 




1 




0 

p ' < *■ ■ 




10 , 


18 


0 




2 




in 




' 0 


5* 


* o' 


*,■.• ■ 


1 


2 


0 




31 


1i| 


21 




' 35 


32 


25 




0 




5-' 




t 


25 ' 






0 


0 > 






-7 


* 8 ' 


10^ 




0 


0' 


.0 ' 




. 0 


a 


0 
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TABL^ PA- 10 (CoNTiMUED-'-3 of B)-^ 



or 



3..- Third most ifnportant cask* 
a. • Data: ■ ' " 



Sma 1 1 Med \ um ''l^ rge 



i)« People 



i (l) ■ No llgni ficant-irelationship 

(2) No significant relationship 

\ ^ . (3) Comparing . . . 

(k) Copying i , 

*(5), Computing . . . .. . . . . . 

(6) '^ompl IJng 

(7) Analyzing . V • . 

(8) Coordinating, . . 

(9) Synthesizing. . .... 

^ (l) No significant relationship 

(2) - Serving 

(3) Speaking— SIg/aal ing . . . . 
(k) Persuading ......... 

■ , (5) Diverting 

(6) Supervising ... i ... . 

V (7) Instructing . . . . . • • 

(8) Negotiating ....... . 

(gj Mentoring . ... . . . . . . 

196 



0 


: 0 


0 


0 


0 


0 








0 


0 


0 


0 


u 




0 


0 


0 


2 . 


2 ' 


0 


0 


0 


0 


0 


0 


0 


if . 


5 


0 


7 


0 


0 


31 


27 


16. 


27 


25 


21 


'8 


* 18 


. : 26 


16 


20 


32 




14 


16 


J 


c 
J 


0 








0 . 


0 


0 


0 , 


0 


0 




0 


■ - 

' ' 0 . 


0 


0 


0 


" 2 


0 


0 


1 

• 


0 


0 * 






ft 




0 


5 


2 - 


k • 


0 


8 


5 


5 


9 


J2 


16 








2'i • 


5 


0 


1 


0 


0 




'23 




27 




26 


0 


-I 


5 


. 2 




0 


0 


0 


6 


5 




5 


0 


0 


0 


0 


0 


0 
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TABLE PA-10 (Continued-^ oI= 5) 



1A9 



S ma 11 V*' Medium Large 



J k. Fourth most Important task 
a. Data: 



b. People: 



ERIC 



(1) No significant relationship 0 

/ ' 0 

(2) No significant relationship 0 

. 0 

(3) Co(nparlng ......... d ' 

(A) Copying .......... -^ 0 

, 0 ' . ' 0 

(^) Computing 8 

"■ , . - , , 7 

(6) Compiling 33 

• . 35 ' 

(7) Analyzing . 23 

(8) Coordinating. . ...... 2 

r- ' 3 

\ * , * ■ • 

(9) Synthesizing. ....... 0 

* 0 

(1) No significant rel at lon^'tdp 0 

, 0 

(2) Serving ............. 0 

• 0 

(3) Speaklng--Sf5nal Ing .... ^ k 
W Persuading. ........ 8 

n 

(5) Diverting k 

■ ^ ^ 2 

(6) Supervising ^ 

(7) Instructing i 

' , 1 

(8) Negotiating k 

. (9) Mentoring , 0 

; • » /• 0 

197 



^ 0 
0 

0 
0 

5 
3 

0 
0 

35 
2 

29 
5 

26 

5 
3 

0 
0 



0 
0 

0 
0 

0 
3 

15 
9 

\ 

10 
0 

' 5 
18 

5 
1 

• 

'S' 
1 

0 
0 



0 
0 

0 
0 

0 
6 

b 

0 

5 
0 

21 
35 

11 

, Ih 

\\ 
6 

0 
0 



0 

• 0 

11 

' 0 

5 
12 

16 
6 

5 
0 

21 
6 

5 
p 

; 6 

0 
0 



TABLE PA-10 (C0NTINUED--5 ?F 5^) 



-5^. — Fl f-th most important ia'sk 
a. Data: 



Smal 1 Med ium Large 



b. People: 



i 



(1) No significant relationship 

(2) No significant rela t lonsh'i p 

(3) Comparing , . . , . / ; . 

(^) Cppying . i , 

... , , 

I ^ 

(5) Computing , • 



(6) Compt 11 ng . . 

(7) Analyzing . . . 

(8) Coordinating, . 

(9) SyntSesizfng. . . . . : . 
X — "-J.. '1 

» i • 

^1) No significant relationship 

(2) Servl ng . . 

(3) Speaklng-^^SIgnal ing . . . . 
(k) Persuading. . . 

' (5) Diverting . '•. . 
(6) Superb s Ing . . 



(7) Instructing 

(8) Negotiating 

(9) -_.Merttprln^ . 



7 ■ ■ 



0 


0 


to 


0 


0 


0 


0 


b 


0, 


0 


0 


0 


A 






5 


0 *. 


6 


8 


.8 


7 


0 


0 ^ 


0 


1 


0 


0 


2 


1 


0 


5 


2 


0 








29 


13 




26 


21 


20 


17 


19 


17 


18 


19 ' 


20 




13' 


S 


1 


1 , 


7 








'0 


- 0 


0 


1 


0 


0 


0 


0 


0 


« 0 


0 


0 


0 


0 


' .6 


k 


i * 


u 


5 


0 


6 


3 


8 


7 


19 


31 


17 


13 ^ 


17 


0 


2^ 


0 


0 


1 


2 


0 


7 


19 


22 


10 


9 


13 


5 


0 


6 


1 


0 


0 


7 


0 i 


r 17 




10 ;i 




0 


0 


0 


1 


0 


13 
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TABLE PA-11 



Professional Administrators' Responses by Size and Payment Mechanism-- 
Average Number of Tasks by Katz and Kahn Subsystems (CoJumn 1 of Standard List) 

PaFt of the survey questionnai re included a Standard List of Administrative Ta^ks 
that are commonly performed in health care delivery organizations. For eaoh task, 
the professional administrators responded as to whether the task was,, performed in 
the i r- medical groups. These responses were cross tabulated by three categories pf 
size and two categories of payment mechanism. In other words, the responses were 
classified by the size of the profess ional admi ni strators * groups— smal 1 , medium, 
•Jarge--and by the payment mechaj^i sm «mp loyed by thei r \grpups--prepayment or fee 
for service. ^ 

fn-addi tion, the Standard List of Admi n i strat i ve Tasks was classified by Katz and 
Kahn subsystems (1966). After each task was categorized into the appropriate Katz 
and Kahn subsystem, the cross tabulation by size and payment mechanism was computed 
for each subsystem.. ^ , 

Table PA-l 1 presents the^ cross tabulation by payment mechanism in the two major 
columns-and size in the three columns which are subsets of each payment mechanism. 
The cross tabul at Ion . i s * presented in terms of the average numbers of tasks for 
each subsystem. For example, professional adn?i ni strators from small fee for service 
gr9ups indicated that the average number of "maintenance" tasks performed fn their 
medical groups was 3^.30^ professional, admini strators f rom large prepaid groups 
indicated that the, average number of "managerial" tasks performed in their medical 
groups was 6l.40. . ' , j . 
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TABLE PA-11 



Professional Administrators'' Responses by Size and'Payment Mechanism- 
Average Number OF Tasks by Katz and Kahn Subsystems ^Column 1 of Standard List) 



,/ 



Subsystems 



Fee For Service 



Prepayment 



Smal I 



Total Tasks Performed 



1. Maintenance 



2. Boundary/Production 
Support I v.e-P rocu rement 

3. Boundary/Production 
Supportive-Disposal ... 



k. Boundary/ Ins t i tut iona 1 
Supportive , 



5. Adaptive .. 

6. ' Managerial 



1H.58 

f 3^.30 

11.01 

>.57 

1.86 
8.35 

■ 55M 



Med ium 



1 13.66 

>5.52 

■ II.Al 

^♦.98 

2.05 
8.70 
57.95 



Large 



123,. 13 
36^5^ 



11.36 

5.32 

2.16 
9.32 
58. 8i* 



Smal 1 



117.^2 

3^:^3 

^1.53 

4.9^ 

2.19 
8.83 

56.00,. 



Medium 



123.1^ 
36.00 
12.56 
. 5.2A 

2.^*2 
9.31 
59.05 



Large 

129.53 

38.56 

13.60 

5.25 

2.60 
9.63 
61.^0 
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, Table pa-i2 



Profess ional Admini strators 




by Size and Payment Mechan^igm- 
Chief Responsibility EJIpresse^^ of Subsystem Tasks 
in Each Katz and Kahn Subsy^ten;) \Column 2 of Standard List)^ 



Part of the survey quest ionnai re Tncluded a Standard List of Administrative Tasks 
that are commonly performed in. health care delivery orgaojzations. If a'task was ' 
performed by spmeone in his groyp, the professional administrator responded as 
to who was chiefly responsible for satisfactory performance of the task. This 
response was made according to the following key: NO = no one in the organization; 
LA = lay administrator; MD= medical director (not simply any physician); 6B = 
governing body; OT = someone other than the governing body, medical director, or 
lay administrator; These responses were cross tabulated by three categor ies, of 
size and tw(^categ6r ies of payment mechanism. In other words, the responses-were 
classified by the size of the professional administrators' groups — smal 1, medium, 
large — and by the payment mechansims employed by thei r groups--prepayment or fee 
fbr servi ce. * ' ^ ' / ' ♦ 



In addition, the Standard List of Admin 
and Kahn subsystems (1966) . Af ter^ ^ch 
Katz and Kahn. subsystem, the cro>s tabu 
computed for each subsystem, 



trative Tasks was classified by Katz,. 
^k was categor i zed into the appropriate 
lati^ by size and payment mechani srfr' was 



Table PA-12 present^ the cross tajt).u lat ion by payment mechanism in the two nlajbr / 
columns and size in the three column^s which are subsets 6f each payment mechanism^ 
the. cross tabulation is presented in terms of percentages of chief responsibility 
for each subsystem. For example , profess ignal administrators from small fee for 
service group/ indicated that governing bodies were ch iefly responsible for Z3%' 
of the /'maintenance'' tasks performed jn the medical groups.; professional adminis- 
trators from large prepaid groups indicate^ that medieval directors were chiefly 
responsible for 17% of, the "maintenance" ta^ks performed in the-fftedi cal groups. - 



-.^ " TABLE PArl2 



Professional Administrators' Responses by Size and Payment Mechanism- 
Chief Responsibility Expressed as a Percentage of Subsystem Tasks 
IN Each Katz and Kahn Subsystem (Column 2 of Standard List) 

















Subsystem Chief Responsibility, 


Fee 


For Service 


Prepayment 






Snal I 


Med lum 


Large 


Smal 1 


Med 1 um 


Large 


* 

I. Maintenance 

« . 


• 












No One 


0 


0 


0 


' 0 


0 


0 • 


Professional Administrator 


.59 


55 


52 


60 


55 


53 




6' 


8 


7 


10 


20 


17 




29 


2^ 


20 


22 


19 


16 




5 




21 


.7 


. 7 


1^ 


1 

2\ Boundary/Production 














S uppo r 1 1 ve - P ro'c u r er.ie n t 










• 






1 


0 


0 


I 


1 

66 


0 


*' Professional 'Adfjilnlstrator 


66 


62 


■ 5A 


65 


56 




6 


6 


9 


9 


1 1 


15 




22 


17 


13 


17 


10 


7 




. 7 




2^ 


8 


1 2 


22 


3. 'Boundary/Production 














Suppqrtlve-OI sposal 
















1 


3 


2 


0 


I 

82 


0 


; Professional Administrator 


/u 


66 


60 


72 


J J 




6 


7 


9 


6 


3 


1^ 




9 


5 


5 




2 






13 


17 


2^ 


18 


1 2 


. 29 


Boundary/Institutional 














Supportive 










3 






2 . • 


5 




0 


2 


Professional AdmlfjIstratoT" 






39 


^8 


5^ 


^1 




8 


9 


9 


8 


1 1 


27 




31 


18 


17 


20 


16 


18 






15 


22 


10 


17 


16 


5. Adaptive 
















1 


2 


0 


3 


1 

65 


1 


P rof fits lona I Adm 1 n 1 s t ra tor 


6^4 


59 


62 


62 


59 




.6 


6 


6 


.11 


!2 


13 




2^* 


23 


13 


15 


16 


13 




5 


9 


18 


7 


6 


15 


6. Managerial 
















0 


1 


0 


0 


0 


0 


Professional Administrator 




^\ 


^2 


^8 


^5 


^5 . 




5 


7 


6 


13 


1^ 


15 




^6 


^3 


37 


3^ 


35 


29 


9 ' 




8 


15 


3 


6 


12 
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TABLE PM3 ' - ' 

Professional Administrators' Responses by Size and Payment Mechanism-- . . ^ 

ProfessiQnal Administrators' Average Personal Involvement by Katz and Kahn Subsystems 

(Column 3 of Staridard List) 



' Part of the survey quest'i onna i/e included a Standard List of Admi nf istrat i ve Tasks, 
that are commonly performed in health care de I i very ^organ i za t i ons . The professional 
adininistrator responded as to the extent of his personal involvement in the perfor- 
mance of each task on a scale ranging from "no personal involvement" ( 1 ) - to "high 
personal involvement" (5). These responses were cross tabulated bfy three categories 

• of size and two categories of payment mechanism. In other words, the respon'ses were 
classified by the size of the professional administrators' groups*-smal I ^ med i um, 
large — and by th'e payment mechan i sms emp loyed by their gr^ps — prepayment or fee 
for servi ce . 

'In addition, the Standard List, of Administrative Tasks was classified by Katz and 
Kahn subsystems (1966). After each task Was categorized into the appropriate Katz 
and Kahn subsystem, the cross tabulation by size arid payment mechanism was computed 
for each subsystem. 

Table PA-13 presents the cross tabulation by payment mechanism in the two major col- 
umns and size in the three columns which are subsets of each payment mechanism. The 
cross tabulation is presented in terms the average personal involvement for each 
Katz and Kahn , subsystem. For example, the average personal involvement of profes- 
sional administrators from small fee for service groups was 3.89 for tasks in the 
maintenance subsystem; the average personal involvement of professional administra- 
tors from large prepaid groups .was 3.'*9 for tasks In the maintenance subsystem. 
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TABLE PA-13" . 

Professional Administrators' Responses by Size and Payment Mechanism 
-Professional Administrators' Average Pef?sonal Involvement by Katz and Kahn Subsystems 

(Column 3 of. Standard List)-, 



Stibsysten 


/ 

Fee, 


/for Service 


Prei 


Dayment 






Smal I 


Med I urn 


Large 


Smal 1 


Med i urn 


Large « 




3.36 




3.77 


3.59 


3.82 


3.80 


13.6) 




3.89 


3.70 ' 


3.5^ 


3.8^4 


3.69 


3.^9 


2. Boundary/Production 






3.60 


3.89- 


. 3.93 


3.65 




^.06 


^.00 


3., Boundary/Production 






3.i^ 


3.67 ■ 


3.79 






3.7^ 


k. Boundary/Institutional 






3.^5 


. 3.^3 


3.65 






- 3.31. 


3.^5 






3.90 


3.90 


' 3.92 


.3.83 


3.9^ 


3 ..66 




3.82 


3-79 


3.58 


3.83 


3.83 


3.69 
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TABLE PA-l/j / 

Professional Administrators' Responses by Si;ze and Payment Mechanism-- * 
Professional Administrators' Average Perso^l I nvol vement by Who is 
Chiefly Responsible in Each Katz and Kahn Subsystem (Column 2--3 Interaction) 



Part of the survey quest ionnai re' i^fcluded a Standard List, of Administrative Xasks ^ 
that are commonly performed in health care del i veryVorgan izat ions . The„ professional 
administrator* responded as to the extent of his personal ; i nvolvement in the perform 
mance of*each task on a scale ranging fron) **no personal i nvolvemen^t" (l) -^o^i^'high 
personal involvement" (5). The/professional adnili^strator also* responded, as to 
who was chiefly responsible for satisfactory performance of \he iask^ atcQrjdtng to 
the following key: ND » no one in the organ i zatiojgf^; LA = lay admini stratcTr ; !MD »r 
medical director (not simply any physician); GB =»^governing body; OT = someol^c 
other than the governing body, med i cal d i rector , or lay administrator. ^ .-^ 

These, responses were cross tabul ated by three categories of size and two categor i es 
of payment mechanism. In other words, the responses were classified byr fn^^ jg^i ze. of 
the professional administrators' groups--smal 1 , medium, large--and by trie pay^Mapt 
mechanisms employed by their groupS--prepaymentTs^ f^e for service. \ A 



In addition, the Standard List of Administrativewi|k> was classified by Katz arid 
Kahn subsystems (1966). After each task was categodzed into tbe appropriate Katz 
and Kahn subsystem, the cross tabulation by size ancf payment rrjechanism was computed 
for each subsystem. - . 

Table PA-14 presents the cross tabulation by payment mechanism In the two major 
columns and s I ze in the three columns which are subsets/4?f each payment mechanism. 

' ■ , \k 

The cross tabulation is presen^ied in terms of the interaction between the professional 
administrators' average personal involvement by who is chi ef ly respons i ble in each 
Katz, and Kahn subsystem. For example, with regard to maintenance tasks , the average 
personal involvement of profess i onal adml n i strators from small fee for service 
groups was ^4.39 for the tasks in which the professional administrator was chiefly 
responsible and was .86 for the tasks in which the medi cal di rector was chiefly 
responsible. Again, with regard to maintenance fJslsk^/the average personal involve- 
ment of professional administrators from Jarge prepaid groups was ^.07 for the tasks 
in which the professional administrator was chiofly responsible and was 1.^1 for the 
tasks in which the medical 'dl '^'-c tor was chi ef ly \espons 1 bl e. 
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TABLE PA-W 



Professional Administrators' Responses by Size and PAVf^NT Mechanism—. 
Professional Administrators' Average Personal Involvement by Who is 
V Cwiefly Responsible in Each Katz and Kahm- Subsystem (Column, 2— 3 Interaction) 



Subsystem 



Chief «ii*5ppnsibi 1 i ty 



k*,', ' Fee For Service 



Prepayment 



I. 



Small J 'ke<Hum Large 



Haintd^nance 



No One . .......... ^ > 

Professional Administrator 

Medical Director - 

Governing Body 

Other. 



Boundary/Production 
Support Ive^Procurement, 

No One 

Professional Administrator 

Medical Director 

Governing Body. 

Other 



3. 



Boundary/Production 
SupportI ve-DI sposal 

No One 

Professional Administrator 

Medical 'Dl rector. 

Governing Body 

Other 



Boundary/ Inst I tut lona I 
Supportive 



No, One 

Professional Administrator 

Medical Director 

Governing Body 

Other 



5* Adaptive 



No One 

Professional Adrtilnlstratbr 

Medical Director 

Governing Body 

Other 



6. Managerial 



•1. 



No One 

Professional Administrator 

Medical Director 

Governing Body 

Other 



.09 
^♦.39 

.86 
2.71 



' .06 
'».39 
.62 
2.^0 
1.05 



.11 
3.91 
.ifO 
.63 
.93 



.08 
2.07 

.33 
1.31 
■ .'♦2 



.13 

.59 
2.56 
.66 



.15 
^.39 
1.02 
3.10 
1.50 



.10 
^.16 
1.16 
2.63 

\M 



.15 
i».26 

.70 
2.'»3 
1.68 



.08 
3.6i» 

1. 10 



M 
2.38 

1.00 
.66 



.28 

.83 
2.57 
1.08 



.19 
^.28 
1.38 
3.18 
2.02 



Sma 1 1 



.08 
^♦.33- 

.98 
2.i»7 
2.06 



0 

.6V 
2.05 
2.37 



.18 

-3.95 

.^6 
1.21 



.20 
2.27 

.67 
1.57 

.98 



0 

'♦.29 
.90 
2.00 
1.62 



.13 
^♦.39 
1.59 
2.8i» 
2.15 



.02 

1.11 
2.0't 
1.10 



.0^* 
^.00 
1.19 
2.05 

.98 



0 

3.58 
.29 

I. II 



0 

2.55 
.38 

1.01 
.70 



.29 
3.7*» 
1.20 
1.78 

.65 



.28 
^.02 
1.55 
2.67 
I'.I5 



Med i uni 



. "ft 



- 0 
3.90 
2.05 
2.7't 
1.30 



1.55 
1.89 
l.'»7 



.05 
^.01 
.32 
.36 
1.16 



.18 
3.^5 

.68 
1.53 
1 .06 



<».05 
1.87 
2.^*3 
.95 



1.97 
3.29> 
1.60 



.21 
^.07 



,f7 
.78 



i 



.ID 
3.95 
J. 98 
1.6^ 
2.09 



' 0 
3.29 
t M 

M 



.06 
2.01 
1.16 
1.03 
1.00 



.05 
^.11 
1.68 
3.0^* 
1.69 



0 

k.M 
2.20 
3.02 
2.^2 
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' TABLE PA-15 

Professional AdminI strators * Responses on Time Logs by Size and Payment Mechanism — ' . 
Average Number of Tasks in ,Each Functional Level of Fine's Methodology 

» 4 , , ■- ■ , ' ■ 

' ~ ' • ^ •• ' ; 

Parr of this study included the analysis of profe ssional a dministrato rs' responses > _^ 

to time logsl These responses were ^ohtent analyzed using a functional task analys^Hy^ 
adapted from procedures developed by Fine ( 1955, 1965, 1971)* Also, the responses J 
were cro.ss tabulated by three categories of size and two categories' of payment r{\echy^ 
..anism. In other words, the responses v^ere classified by the size of the professional 
admin i St rators ' groups--smal 1 , medium, large--and by the payment mechanisms employed 
by their groups--prepayment or fee for service. . . ' . 

Table. PA-15 presents the cross tabulation by siae iin the three columns and payment 
mechanism in two rows for each functional category. For each functional ^category ,; 
the top row of hunfibers always -represents responses by prepayment groups , -3lid the 
bottom row always rep^sents responses by fee' for service groups. The cross tabu- 
lation is presented inXterms of the average number, of tasks in each functional cate^ 
gory. For example, professional administrators frCm small fee for service groups indi- 
cated on their tifhe;Jogs^ that they performed an average number of 5-71^ data analyzing 
tasks (7); profaiis i6|tel ^ large prepaid groups indicated that they . 

performed an av^V^A^ number of 3.36 data analyzing tasks (7). 



✓ 



\ 
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TABLE PA-15/ • . . ' 

Professional Administrators' Responses on Time Logs by Size and Payment Mechanism- 
Average Number of'Tasks in Each' Functional Level. of Fine's Methodology 



Fine' s Methodology 



Category 



Functional Level 



Average Number of Tasks 



-Data: 



(7) Analyzing \, . . 



(8) Coordinating 

(9) Synthesizing ^ 



(1) No significant relationship . . 

(2) No significant relationship . . 

(3) , Comparing 

(k) Copying 

(5) Comput I ng • . 

(6) Conip i 1 i ng • • « . 



-Sma^H- 



6.13 
7.36 



1.38 
1.86|^ 

r.i3 

2.00 • 

I. . 
,88 ' 
2.29 

7.75 V 
10.^*3 

^♦.13 
5.71 




Total Number of Data Tasks^ 



^ of All Tasks that'^are Data Tasksl 



11.75 



1.S9 
l.?5 

1 .00 
2,50 

1.11 
1.25- 

15.33 
1^.00 

5.78 
3.38 

3.78 
^♦.13 

0 
0 



37.67 
38.63 

55.67 
53.75 



~targe 



12.09 
7.33 



1.27 
1;33 

1 .00 
1 .00 

' .93 
1.18 

11.27 
12.67 

3.36 
^*.67 

3.27 
3.00 

0 
0 



33.73 
30.00 

i*6.09 ' 
i*2.67. 



Peo(^le: 



EKLC 



(1) No significant relationship 

(2) Serving 

(3) Speaklng--Slgnal Ing .... 

(k) Persuading. . . ^. . . . . . 

(5) Diverting • • • • 



2.25 


2.00 , 


5.00 


1.79 


2.25 


3.33 


1.13 


2.33 


2.55 


1.21 


2.25 


1.00 


16.25 


21. 


26.73 


11.86 


23.38 


21.33 


1.75 


1 .22 


2.55 




1.88 


1.00 


.38 


.22 


.91 


.50 


.50 


1.00 
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TABLE PA-15 (Continued-2 of 2) 



161 



People (Continued) : 



(6) Supervising 



(7) Instrucring 

(8) Negotiating 
. (9) Mentoring . 



/ Total Number of People Tasks... . 
% of AM Tasks that arf^Peopie Tasks 



Small 



.13 
1.36 

3.13 
2.29 



.50 



25.88 
21.79 

52.75 
38.21 



Hedi um 



1.78 

-2r25- 



.33 
.63 

3^1 1' 
2.38 

.13 



32.78 
36.50 



Large 



1.27 

-2.^- 



•91 
1.67 

5.67 

.09 
.33 



38.00 

53.91 
57.33 
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TABLE FlD-1 



I. 



Frequency Distribution of Medical Di rectors* Responses* \ 
to Organizational and Biographical Questions 



Part of the survey questionnaire included biographi cal and organizational ques- 
tions. The medical djLrectors' answers to tfhese questions were organized into 
frequency distributions^ presented* in TaBfe MD-1. \. 
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'•'•TABLE MD-1 

Frequehcy Distribution of Medical Directors' , Responses 
TO. Organizational AND Biographical Questions 



Number of responcfencs — ^ - . 

Lay admlnistracor only ^ . 

• ■ ♦ 

^ Medical d I rector only . . . , . > . . . . . . ^ . . . 

povcrnJng body chairperson only .-^ . . . 

Lay administrator and medical director. 

Lay administrator and governing body chairperson. 

Medical director and governing body cha i rperson . ^ ....... . 

Lay administrator, medical director, and governing body chairperson 

I . Olograph! carl 

1. Year of birth apd medical background information 
a. Year born: 

1901 — 1905 
1906— I91p 
1911—1915 
1916—1920 
1921—1925 

' ■ . ' 1926—1930 

1931 — 1935 
1936—19^0 

* 19^1—19^5 



315 
.7 
3 

^ 36 
171 
2 

61 



k 
5 
8 
7 

16 
9 
3 



1 
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TABLE MD-1 (Continued--2 of 



7) 



1 . (Continued) 

b. Medical specialty: 



V 



; Anesches totogy . . . . .j, 

■ i' 

Colon and rectal surgery; . 

FaroMy practice. . . . / . ,\ , 
Internal medicine. . .j. . , . .•, 

Neurqlogical surgery .,' 

( ■ ■■ 

Nuclear medicine . . i . . . , 
Obstetrrcs-Gynecologv|'. ..... , . 

OpthaJ^logy . . . . ; . 

' " I ■ 

Orthopedic surgery ,| 

1 

Otolaryngology . . j . . 

1 

Pathology. ....(......... 

i ■ . ■ 

Pediatrics .• . . . |. / 

• - . ^ .............. 

Physical medicine and rehabilitation 

Plastic surgery 

Preventive m«dlcln« 

Psychiatry and neurology ...... 

Radiology 

Surgery. . , . . . 

Thoracic surgery * . . . 

Urology. , , . . . . . 
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* ' TABLE HD-1 (toN.xiNUED--3 of 7) 

: . . • . ; v. 

(Continued) ' . ^ ' ' * 

c. Years practiced meditine; 

6—10 

' • '1-15 

. " 16-20 

V ■ ^ 21--2S 

26-30 

. ■ : Wi 



d. Years of pract?i-ce before becoming medical director: 

1-5 
6—10 

\ 11-15 

N 

16—20 
21—25 
26—30 
31-35 
36-^0 



31-35 
36-i»0 
'♦l-i»5 
^♦6-50 



TABLE MD-1 (Continued--^ of 7) 



1 . (Continued) ' 

e. ' Years as medical director: 



: ■, '0--12 

,1. % 



•!ff 19—21 



9. 



Organizational hnformatlon 
2. Governing body of organization: 



28— -19 

itItititititititltltltirttirMi'k'kit'k'k-k-klfit 

Association 

Board of dl rectors/tjj^stees/rogents 
Executive/management committee. . , 

. Foundation r 

Founder/sole proprietorship .... 

■■ • ■ ■ 

Partnership. j . 

Stockholders. 

Other 
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TABLE MD-1 (C0NTINUED--5 of 7) 

0 ■ . 



Medical director Is selected by; 



By virtue of bei»ng fouoder. 



Election by. ■'the» governing body. 



0)' 



Election by the partners, associates, etc.. . 
Rotation among the governing body ...... 

♦ ./Rotation among the partners, associates, etc;. 
Rotation among the physician department heads 



Senior i ty 



Other . . . . . . 

Authority and duties of med I cat d I rector defined In written state- 
ment such as a job description: * 

. ■ ' ' f 

o ■ ' K . ^ No. 



Yes 



Position of medical director considered to be: 



Fi4l1-time 
Part-time 



Percentagi of medical director's time for: 
a. Seeing patients'^ - 
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1 — 10 
11—20 
21 — 30 

31t-?Q 
41—50 
51—60 



TABLE MD-1 (Continued--6 of 7) 



(Cont inued) 



Other: 



61—70 2 

71—80 17 

81—90 23 

91 — 100 22 



Medical director responsibilities: ' 

0 . 0 

1 — 10 

11—20 1^ 

2V— 30 ^' 8 

31-^0 2 

41-50 k 

0 

51—60 3 

61-70 1 

71— 8a 3 

81—90 ^ 5 

91 — 100^ 2 

• 0 59 

I— 10 r; 

II— 20 3 
21—30 3 



31—^0 
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TABLE MD-1 (Continued— 7 of 7) 



6. c. (Continued) 

^♦1— 50 
51—60 
61—70 
71—80 
- , ■ 81—90 
91 — 100 

7. Lay administrator's organizational relationship to the medical 
directjor: . ' ^ 

Lay administrator works with, medical director as equal 
Laytvadmlnlstrator reports to medical director, .... 

' ^ Medical director reports to administrator 

• Other . 

3. Pre'sence of a quality review mechanism In group: 

No. 

■ Yes 



33 
2 

it4 



48 
53 
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TABLE m-2 



Frequency Distribution of Medical Directors' Responses 
to Standard List of Administrative Tasks 



Part of the survey questionnaire included a Standard List of Administrative 
Tasks that are commonly performed in health care delivery organizations* For 
each task, the medical dix^ctor indicated if the task was performed in his 
medical group. The frequencies of these responses are included in Table PA-2 
in column 1, **Task Performed." t ^ 

If the task was -performed by someone in his group, the medical director 
indicated who was chiefly responsible for satisfactory performance of the 
task according to the following key: NO == no one in the organization; 
LA lay administrator; MD = medical dj rector (not simply any physician); 
GB = governing body; OT = someone other than the governing body^ medical 
director, or lay administrator. The frequencies of these responses are 
included In the Table MD-2 in column 2, "Chief Respons i bi 1 i ty 

Regardless of whom the medical director indicated to be chiefly responsible 
for satisfactory performance of the task, the medical director indicated 
the extent of his personal involvement in the performance of each task 
on a scale rang! ng from "no personal involvement" (1) to "high personal 
involvement" (5). The frequencies of these responses are included in 
Table MD-2 in column 3, "Personal Involvement."* 
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Frequency Distribution of Medical Directors' Responses 
TO Standard List of Administrative Tasks . 



1. Collect Information, process and evaluate Information, 
and/or make reconimendatlons relative to factors that ■ 
might affect patient demand for your group's sc/vlces, 

' e.g.: 

a. General trends Jn the environment (e.g., population 
census and. demographic data, social factors, econ- 
nolle data, etc.). 

b. Legislation and regulations (e.g., NHI S HhO leglsr 
latlon, MEDICAflE-eiCAID, etc.). 

c. Your groups "competition" (e.g., other medical 
groups, hospitals, etc.). 

2. Collect Information, process and evaluate Information, 
and/or make recoinnendatlons relative to factors that 
might affect the manner In which services are rendered 
In your group, e.g.: 

a. New medical equipment and procedures 

b. New non-iBcdlcal equipment and procedures (e.g., POHR, 
Supcrblll. etc.). 

c. legislation and regulations (e.g., PSRO, third 
party payor accountability- regulations, etc.). 

d. Internal processes (e.g., patient flow.- overtime, 
cash flow, etc.)'. 

^' Establish/approve your group's position on Issues re- 
' lated to the practice of medicine In your group (e.g., 
PSRO, accountability, licensure/certlflcatlon, etc.). 



•I/ Task 
Performed 
No Yes 



30 76 



27 78 



I 105 



2 103 



11 95 



0 106 



13 93 



.. 2. Chief 
Responsibility 
NO LA MD GB OT 



0 'i7 . ' 13 . 5 8 



0 52 19 9 8 



2 33 21 12 6 



1 17 35 39 8 



2 87 7 '13 



0 52 . 19 : 12 8 



0 87 7 5 V 



2 6 37 M * 



3. Personal 
\ Involveinent 
1 2 3' li 5 



13 17' 15 11 I'l 



7 27 19 H \l6 



k 12 20 16 2) 



2 8 32- 23 ■ 35 



23 23 22. 19 ,11 



13 26 19 Ij' 15 



2* 28 22 17 8 



2 12 ,\k 27 31 



f 
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ME MD-2 (C0NTINUED--2 OF 12;) ■■• . 



i Estobllsh/approve your groups position on issues re- 
lated to the business operations of your group (e,g., 
taxes, Superblll, etc.). ^ , ' 



^ Attempt to Influence the ofttcome of pending legislation 
^.y" or regulations that would affect your group practice, 

6, H'tabHsh/approve the need to r^lace existing or pur- 
chase additional IDedlcal equipment. V 



7. Establish/approve the need to replace .existing or pur- 
chase additional non-inedlcar equlpnient and/or services. 



8. Negptlate purchase price/contracts for supplies, equip- 
ment, and/or non-inedlcal services. 



9, Approve purchases of equipment or services costing In 
excess of $1,000. 



10, Establish/approve ; 

a, Criteria for quality care. 



b, Policies governing your group's organizational 
structure and type, 



c. Policies governing the nMer and kind of patients 
that your group will served 



d. PoMcIrs governing the growtln or reduction In the 
number of physicians IfvTfiur group. 



e. Policies governing the growth or reduction In the 
number of administrators In your group. 



FRir 



Mask 
Performed 

2 104 



26 80 



2 104 



0. 106 



2 103 



0 104 



23 82 



104 



2} 82 



4 101 



14 91 



2. Chief 
Responsibility 
NO j}D J8 OT 

0 61 r n 5 



2, 17 19' 20. 18 
I 'iB 33 ii3 3 



0 73 5 22 0 



2 3 7 



0 12 13 71 2 



.^^2, 1 30 3'i 12 



0 6 16 67 9 



2 4 15 55 5 



0 3 18 67 8 



0 13' 6 60 6 



3- Personal ' ' 
Involvement 

J- X ± ± 1. 

20.«;;26 22, 15 \k 



6v 111 21 13 22 



3 13 27 26 29 



19 31 26 13 12 



30 27 H 5 9 



9 11 29 19 29 



1 i U ,17 113 



3 8 13 25 . Ii9 



2 8 11 26 32 



0 3 8 28 55 



6 10 15 2l| 30 



TMLE fiM (C0NTIHUED--3 OF.d.2) 

* ■ i 





1. Task 


2. Chief 








3. Personal 




J 


Performed 


Responsibility 






Involvement 






No Yes 


NO LA HD 


GB 


■ot' 


1 


2 


3 k 


5 


10., Continud. 


















f. Policies governing the specialty mix of your group's 


















physicians. 




n 9 91 




n 

9 


2 


1 


11 "JC 
11 0 






0 lOV 


0 25 0 


63 


1 


: 


13 


31 2^ 


28 




.,0 10^ 


0 80 3 




' A 

6 


33 


28 


15' 8 


12 




h 101 






7 


'0 


5' 


1^1 13 




.- 


1 10^ 


1 85 3 


8 


2 


17 


39 


22 11 


8 


11, Develop long-range master plans (e.g., faclllty» flnan* 


















cla.l, etc.). 




2 25 \k 


llO 


9 


2 


7 


19 20 


39 


12. Approve long-range master plans (e.g., facility, flnan- 














9 




• clal, etc.). ' 




1 5 8 


73 


8 


3 


6 


17 26 


39 




^ 20 76 


1 38 9 


19 


8 


21 


16 


\ 

8 '7' 


n 

1 1 




9" 95 


0 0 b . 


73 




6 




13 20 


35 


• 

15; Develop, nevlcw, and/or revise standard operating pro- 




* 














cedures for; V ' 




















■ 12 93 


.1 « 35 


32 


. 9 


0 


3 


16 28 


'12 




■9 96 

ii 


1 0 9 \k 


33 


2 


0 


f, 

\ 


9 26 


51 


c. Non*phy$lclan personnel administration 


1 Id 


1< 91' 2 


k 


'2 




39 


211 ■^11 


7 




20 85 ' 


' 1 72 2 


3 


l| 


'20 


25 


21 .6 


8 



lABLE flD-2 (CoNTiNUED-l of 12) 



15' Continued. 

e. Cost 'controls. 



f. . Billing and collecting.. 



i|i««ili*i*(Mli(*Ml* 



g. Interacting and dealing with outside agencies,. 



hN^Gatherlng, processing, and c\/aluatlng Information 
lipportant to. your group. 



16. Approve standard operating procedures (new or revised) 
for: \ ' 



' a.. Delivering patleot care. .......... 

b. Physician personnel administration. 



c. Non-physician personnel adnilnlsb'^tlon. 



: d. yt,lll7atlon control (non-physlclan). 



e. Cost controls. 



...... 



fi Billing and collecting. 



g. Interacting and dealing with outside agencies ... 



h. Ga^herlng, processing, and evaluating Infornatlon 
important to. your group. 



I. Task 
Performed 
No Yes 



1 lO'i 

2 103 
2 103 

2 100 



12 33 
8 97 



} 



101 



13 90 



2 103 



2 103 




2. Chief 
Responsibility 
LA HD GB OT 



0 7/ i II k 



0 95 0 3 "i 



I 76 12 7 I 



2 ^8 15 5 6 



0 'I 35 'I'l )) 

' 0 k ]k M 3 

0 77 I 21 I 

0 70 3 15 2 

0 69 k I 

0 78 1 16 6 

0 56 II 26 I 

x' I 57 13 17 2- 



,3. Personal 
InvolveiKnt 

J_ _L ± J_ 



15 22 29 15 I'l 



35 37 I'l 7 2 



26 21 2'! 12 12 



. 15 ■ 20... 30 I'l , 17 



0 3 20 29 37 

0 k 19 26 . 39 

13 30 25 12 "i 

21 33 20 8 k 

17 30 25 15 9 

36 2/ 16 10 5 

13 3"! '20 12 12 

8 19 30 15 19 



mE MD-2 (C0NTINUED--5 OF 12) 



SI 
ON 



17. Enforce adherence to standard operating procedures by: 
a. Physician members (participating). MM ^. 

^ b. Physician employees (salaried): 

c. Nurses andl^dlcal technicians 

d. Receptionists, clerks, and maintenance personnel 

e. Administrative staff 

IB. Develop physlclart staffing plans. ........ 

19* Develop nonrphyslclan staffing plans 




20. Approve staffing plans. 



. k «..'(.. f I . f f 

' 1 



.1*1. ««.(«!. ....... 



.««. .«•. .««.««. f. .. 



21. Develop, review and/or revise Job specifications, Job 
descriptions^ ahd/or job standards of; • 

a. Physician memders (participating) .o.' 



' b. Physician employees (salarWj 

' c. NurseV and medical technicians.;.... ' 

d. Receptionists, clerks, and malnjeiifance personnel....! 

22. Approve Job specifications, Job descriptions, and/or 
j,ob standards (new or revised) fori 



a. Physician members (partlclpat|n|) 
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15 90 



8 97 



2 102 

12 93 

.10 95 

]k 91 



29 75 

25 79 

5 100 

k 101 



'..t..ttttttM»^lttMl*Mt. 



27 78 



r 



2. Chief 
Responsibility 
LA HD G'B DT 



0 2 112 Ii3 0 

0 III h] 35 1 

0 f>l \k 11 9 

1' S"! 2 1 k 

0 6li J 27 0 

0 8 36 38 i 

0 83 ,3 5 3 

./ 

0 12 15 ' 58 1 



0 2 ,31. 36 ' 3 
0 h ■)k M k 



0 57 9 16: 12 



0 92 1 ' 2 2. 



0 I 22 50 2 



3. Personal 
Involvement 
L'A HD GB OT 



0 5 8 29 \} 

\ i 13 29 12 

11 20; 29 21) 12 

'27 \l 12 8 5 

19 25; 20 15 15 

0 1| 17 21| k\ 

16 33 20^ 13 ' 7 

' ■2 5 21 31 2'i 



1 I 13 16 41 

3 3 16 16 37 

17 20 23 23 12 

;3'i .35 17 ' 5 



0 V, II 22 ^7. 



I/IBLE m (lOflTlNUED"6 OF 12) 



22. Continued.' 

b. Physician employees (salaried). 



Ci Nurses' and niedlca^ technicians ...T....^... 

d. Receptionists'; clerks, and mli personnel . 

e. Administrative staff 



Develop, review, and/or revise payment plans/saUrv 
'schedules and benefits for: 



a. Physician members (participating). 

b. Physician employees (solarled).... 



c. Nurses and medical technicians. 



d, Receptionist's, clerks; and maintenance personnel. 



Ik. Approve payment plans/salary schedules and benefits (new 
or revised) for: ^ ^ 



a. Physician members (participating). 

/ ■ 



b. Physician employees (salaried). 



c. (lurscs and medical technicians. 



d. Rcceptionislsr, clerks, and maintenance personnel. 



c. Administrative staff.. 



> Wask 
Performed 
No. Yes 




23 82 

.If 101 
l| 101 



/. 97 

5 99 
k 100 
2 102 



96 



i 



5 9? 
3 101 
1 103 



0 3 .25 ^8 3 

1 50 J3 • 25 7 
0 87" 2 *10 0 
0 53 8 32 2 



8 21 59 7. 



0 8 26 55 .7 



0 70 3 17 5 



Ij 2 13 -1 



0 3 II 72 7 



0 h 12 71 8 



0, 39 5 ^8 I 



0 52 2 ^2 0 



0 37 2 53 3 



3. Personal 
Involvement 
LA HO GB OT 



,1 ll 12 21 111 

16 16 27 18 \k' 

30 3^ 17 ^' \ 

20 2li 16 16 17 



,,3 ^ 6 Ak 25 112 

3 7 1,6 23 112 

18 26 30 12 7 

,31 33 19 5 7 



3 5 11 26 '13 



3 6 12 26 113 



II 21 2B 12 17 



17 36 20 8 11 , 



II 29 16 15 21 
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lABLE ra)-2,toiNUED"7 of 12) 



00 



25. ftecrult ihe-fol lowing to fill openings In yoor organi- 
zation: 

a. Physician members (participating) , 



b. Physician employees (salaried) \ 

c. Nurses and inedlcal technicians. 

d. Accept I onlsts', clerks, and maintenance personnel 



26. negotiate salary and benefit contracts with organlied 
groups of personnel. 



,^PP^Qvc contracts with organize , roups of personnel', ... 



2fl, Approve appolntfflcnt/h1 ring of: , 



a. Physician (nembcrs (participating)...^;.,.....^ 

b. Physician en^oyocs ' 

c. Nurses and medical technicians. 

d. Receptionists, clerks, and iiialntcnance personnel/* 



Adoilnlstratlve staff. 



Approve iind of probationary appolntfocnts. for physicians 



)0. Negotiate contracts with physicians who wish to join 
the group. " ^ 

,1 



1. Task 
Performed 
■No Yes 



9 95 



3' ll'i 



55 



55 



e 97 

.1' 

f> 99 
k 101 

3 182 

LI03 

19 66 

7 98 



2. Chief . 
Responsibility 
LA HD GB OT 



I 13 .35 28 15 



I 16 36 26 15 



0,^ 78 3 ,- ,1 
J 

0 ,87 ! 1 2 9 



I 35 2 k 



0 13, 2 23 l| 



■ 0 1 15' 67 II 

0 ' 2 IB 67 10' 

> 0 65 10, 15 B. 

' 2 82 l| fl l| 

0 '18 5 fio" 

0 I 16 5'i 12'. 

0 16 35 37 6 



^ V #h 



3. Personal 
Involvement 
LA HD GB OT 



2 5 12 18 50 

\] 5'' iS 16 51' 

33 20 18 II B 

119, 29 10 0 l| 

13 .ll 7 « 7 

■ .. ' r: •. 

7 8 13 8'--'IO 



I 1 15 25 
0 2 15 25, 50 
2\'<]k 21 111/ 10 




I 7 15 21 



mil m (Continued--^ of 12) 



31. Orient and train new personnel! 

. a. Physician members (participating).. 




• I • • • • I • • 1 1 • 



b. Physician employees (salaried). 

c: Nurses and medical technicians..... 1.... 

i. Receptionists^ clVrjcs, andJiaintenanceV^ 

32. Survey the Job sat is fact I on'' of; ' 

a. Physician members (participating)'. 



b. Physician employees (salaried) 

c. Nurses and medical tectinicians 

d. Receptionists^ clcrksVarid ntil^^^ 

e. Administrative itaff.^': 



14 . ■ . I i ;. I I,* f I . . . I . . M * . I I . . I • . I t . . I • J 



3). Conduct Job performance evaluatlpnii. for;' 
a. Physlclan'members (participating),... 



Ill I ... I . I . 



ERIC 



b. Physician employees (salaried) 



c. Nurses and medical technicians^. 



d. Receptionists, clerks, and maintenance personnel. 



e. Administrative staff 



20 
13 92 
S 100 

r 

} 102 



32 73 

26 79 

18 87 

16 89 

]k 90 



38 66 



20 8$ 



\i 90 



MB 87 



I 5 ^3 20 9 



I 7 '19 2t 9 



I 10 2 



0 82 0 2 




0 7 IB 20 , 37 



0 8 20 20 III 



29 32 13 12 7 



^ 50 llO 10 0 2 



0 2 '10 , 25 2 

0 2 25 2 

0 56 5 6 17 

0 69 i 2 '12 

0 53 9 19 2 



0 -3 27 20 5 



0 3 29 22 7 



0 53 8 2 17 



0 76 0 I 9 



0 6 18 l| 



3. Personal 
Involvement 
NO U HD GO OT 



0 <l 6 2M0 

0 5' 7 21 kk 

25 30 15 7 6 

Ii3 3^ 8 I 2 

30 18 ' n 9" 15 



0 2 13 9 31 

2 2 12 II 36 

23 2)1 20./'5."f7. 

i) 2f li; ;/' :!?;! 



3^. Approve promotions of: 

' a. Physician members (participating). 

* b. Physician employees (salaried) 

c. Nurses and medical technicians 

d. R^eptlonlsts^ clerks, and maintenance personnel... < 

e. Administrative staff 

35. App rove d I sm I s sa ajid : te rm I na 1 1 ons of: 

a. Physician jsmployees (salaried) , 

* b. Nurses and medical technicians 

t c/ Receptionists, clerks, and maintenance personnel... 

d. Addlnlstratiye staff > 

]L Negotiate' dissolutions from the membership of physician 
members (participating) who leave the group. 

3.7. Interpret group policy and clarify procedure for 
staff and employees, 

36. Counsel, to assist with personal problems; 

a. Physician members (participating) 

j> 

b. Physician employees (salaried) 

ERIC I , 




26 76 

'1 99 
2 100 



6 96 

7 95 
3 99 
k 97 

18 e; 

3 99 



32 , 70 
30 B5 



0 0 15 37 6 



0 2 17 6 

r 

0 55 10 17' 10 



0 83 1 8.3 
0 5"! 2 37 2 



0 2 22 62 8 

0 59 9 17 6 ( 

1. 85 2 8 2 

0 53' 2 

0 9 td' i^ki 2 



0 <i6 211 122 2 




3. Personal 
Invplvement 
U HP GB OT 



2 2 9 15 29 

2 5 13 20 32 

22 23 22 12 ll> 

37 30 15 ,6 3 

21 23 17 • 15 17 



k 2 9 21 ■ 55 

.21 20 16 10 22 

liO 211 13 5 7 

19 17 17 16 22 

2 k ,9 19 hi 

7 13 28 17 26 



2 0 15 19 30 
■J I 20 29 



I 



lABLE m (CoNTINUED-10 OF 12) 



38, Continued. , 

c. Nurses and incdical technicians. 

'. * . 

d. Receptionists; clerks, and (naintenance personnel. 1. 

39. ' Hedlate/arbltrate 'Interpersonal problems: 

— ' " ' ' — . 



a. Among physicians. .'.j...,.v.J-f 

b. Among nurseSf aiti) ined!cal' tect|nlcy^ , 



c. Among receptlonJ^tsytilerbi-'^.'^^^^ per- 
sonneK V., . ^ V 



d. /Imong administrative 'staff ^ 

^ 



e. Between physicians and nurses. ..... 



f. Between physicians and administrators 



40. Discipline: 



a. Physician members (participating) 

b. Physician employees (salaried). .r.. 



« M I I . . f . 



c. Nurses and medical technicians 

d. Receptionists^ clerks^ and maintenance personnel 

e. Administrative 5taf|. ii*«"<\f,« ,.•>•••• 



I. Task 
Performed 

Jo !« 
23 79 

20 82 



ill 8B 

ir"9i 

9 ,93 

'10 91 

111 B8 

13 BJ 



Ik 78 

20 82 
♦ 

7 95 
.'ii 98 
l' 95 



2. Chief; 
Responsibility 
W JA JO .JB _0T 

I 58 II ■ r 6 
0 68 (, 1 1|' 



1 4 62 16 I 



66 



2 12 



J;.,.. 



8K;.:2:;' l' 8 



63(;;-:8/';)V 0 



2 31 35 II k 



I J 54 ;26 I 



2 0 32 liO 2 

1 2 |9 36 1 

1 59 10 6 15 . 

k 

1 82 3. 2 10 • 

V 0 '59- ,5; ;^ 1 ; 



3. Personal 
" Involvement 
jlO JA ,_HD JB JT 

15 Ik 15 13 6 
26 31 6 7 'i 



2 v3, 10 8 60 
19 ■ 26 19 12 10 

kl 2B 8 3 5 

27 . 20 12 10 13 

7 II' 20 20 26 

3 ii 9 1"! 511 



2, 3 9 21 liO 



3 3 5 20 kl 



17 25 22 -^l-l 9, 



kl'M II 3 5, 



2\;.;;Jo 17 13 13 



ME M (CONTINUED-ll OF 12) 



k\, "Secure liability insurance coverage for your .group and/ 
or your physicians* 



'i2. Survey patients to ascertain level of patient sdtis-\ 
■faction and/or areas of dissatisfaction. . ■ \ 

Ii3;; Res'Slv^'^non-iDcdical patfent coinplaints (e.g., charges, 



fees^^'piersonality clashes, etc.). 



W> Hedlate/arbltratc betwcen the group^s physicians* and 
patients In conflicts over nedlcal services. 



, Represent the group or Individual physicians in court 

■ -'^ appearance on collection cases. 

..... ^ 

46'. Represent the group of individual physicians in court 
appearances on malpractice litigation. 



k]. Visit J;he grQ|jp;'s patients In the hospital for public 
relations purposes (non-medical purposes). ' * 



'18. Transmit informal; I o'n about your group!s faoJJItles^dnd 
servlceii to Interested persons and/or organized constiner 
gfoups. * fV 



Ii9. Represent your group at health care workshofis and ineet- 

■ : 

so.' Represent your group In clyic natters and projects. 

• ■ ■ . ■ • ... .■, ^' ... 

<v $1. Participate In pubflc health edu(^t,ldA:effort$. 

■.}■■ ■ I ■ ': '\ „. - ■ 

'•$7. Try to gain, th« cciimu|)lty's (or public's) acceptance 

and support for yoiir^group and Its' yarlous programs. 



1. Task 
Performed 

2 100 



35 67 



,2 '100 



)2'\90 



41 61 



'I'l 58 



71 39 



19 83 

IV 88 

}■ 

an '82 
23 79 

33 69 



2. Chief 
Responsibility 
NO _LA '_HD^ _GB JT 

0 Ik B 11 5. 



1^9 "i 'i' 5 



1 83 6 2 l| 



0,/38 37 6 5 



0 liO. 3 0 . 17 



1 ' 1 .6 12 8 29 



l| 4 15 2 



1 117 17 6 7 



2 '3'i 27 ii 10 

3 32 23 '8 8 



6 ii 29 9 27 



k t( 20 ( \k 



]. Personal 
' Involvement 
JO Ji _HD JB _0T 

16 22 15 10 -27 



\k 13 12 12 13 



, 20 26 27, 12 9 



• 5 13 17 15 3^ 



33 ' 9 7 t ' 1 



20 ii 9 10 13 



6, '8 9...J 6 



16 17 .17' 12 15 

■ :■ ■■ V- ■ ■ 

13 12 23 19' 15 

10 10 22 ' 17 15 

7 15 22 ■ 13 16 

5 8 15 16 20 



'ifflLE i-2 (CoNTiHUEii-12 OF 12) ■ 



,53. Vork with thei^news iwdia in releaslra public and civic 
';■ Interest glories. 



5"!. Negotiate medical services covered under health care 
, ^bntracts with organized Consumer groups. ' 



55. Negotiate fees or prices for health car), contract! with 
organized consumer groups. v ' 

56. Approve contracts ^wlth organized consun^r groups. ..;....,,',.,. 

5/. Settle grievances with Industrial, or grojp\ccounts.,,, 

... . , J - 

58;' Work with third party payors \'o assure'efflclent col- 
lections for the arouD. ' / , 



I. Task 
Performed 
i£ !« 

3/ 68 



^6 ' 53 

SO 55 
^9 '56 

40 65 

■J, 
10 ^k- 



2. Chief , 
Responsibility 
JO JA^JIO JB JT 
."i 32 \k i 13 



■■ )' 

. , ■ / , 

/,/ 

. 1 32 8 - 10 1 
1 10 y 32 2 

; 1 ^7 6 V k 

*o 85 1 I: y 



3. Personal 
-Involvement 
m _LA ''jO _GB JT 

13 9 )6 13 13 ' 



6 ? ,ir 8 21 



8 9 12, 7 15 



6 5 10 11 18 



15. .10 \k 10 -12 



38 15 15|'n 5 



241 



' 242 
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00 



TABLE -1^0-3 



Frequ^ficy.-Distri but ion of Medical Directors' Responses 

to Dec! s ion Table 



Included in the survey questionnaire was the Decision i he /Decisjon . 

Table consisted of a number of hypothetical changes that miyht be m^dfe 
.In a medical group practice. After reviewing the list, the medical director 
indicated the person or group who would have final authority in making 
the decision before the .change would be made. The medical di rectqr, also 
indicated all those persons or groups who would. parti cipate iti the. deci- 
sion. The frequencies of these responses are presented in Table MD-3. 



243 



186 



TABLE nD-3 

' jpRkauftNCY Distribution of Medical-Directors' Responses 

TO Decision Table ' v . ^ 



1. Final authorl^ for decision **' 

a. Initiate a new patient education prograaf for diabetics: 

Governing body.' ......... 

• . ^ Medical director. 

■ ' * Administrator . . . v .* . . . . 

•r 

Medical department* head ..... 

, Non-medlca) .depaij^ment supervisor 

, . Individual physician. ...... 

„ Other ... . . . 



b. Setting the fee schedules for the clinic; 

Governing body^^*. .\ . 

Medical director. 

Administrator - . ^ v 

Medical department »head 

Non-mcd lea I department supervisor 
Individual physician. ...... 

Other .... 

- %■ 

■i c. Change lathe level of remuneration for an Individual physician 
member (participating)'; 

^ Governing body 

.Medical dlfector 

' Administrator . 

« 

Medical department head . . . . . 



36 

'■I 

18 

0 
16 

i» 

73. 
13 



72 



10 



ERLC 
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TABLf MD-3 (Continued-2* of 15) 



(Continued) 

Non-medical department supervisor 



Individual physician. 



Other 

^ 



Change In the hours "of c1 Inl^servlce: 

Governing body. 



Medical director. ........ 

Administrator . 

Medical departrent head 

Non-medical department supervisor 

Individual physician. 

Other f . 



Establish a new cost binding syHtem for thecllnlc: 

Governing body. . . . 



^Medical director. 



Administrator . . . <^ 

Medical department head . . . 
Non-medical department supervisor 
Individual physician. 
Other \ ... . 



Redecorate and refurnish the clinic waiting room: 



Governing body. . 
Hedlcal director. 



245 



TABLE MD-3 (Continued~3 of 15) 



(Continued) 



Administrator . 

Medical department head . . . . . 
Non-mcdlcal depanttment supervisor 
I nd I V I dua I phys I c I an 



Other . . 



Business Insurance decisions for the group (e.g.', liability 
'!nsuran<ie not f rl nge 'benef 1 1^) : 



cj^Govern I ng body. 



Medical director. 



Administrator . . . i . 
Medical departroent head 



Non-medical department supervisor 



Indl vidual phys id an. 



Other 



Termination of a non-physician professional person: 

Governing body. . . . 



Medical dl rector. 



Administrator 



Medical department head 



Non-medical department superviso^r 



Individual physician. 



Other 



246 



TABLE flD-3 (Continued-/! Of 15) 



(Continued) 

I. Approval of a feaslbtltty study on a partial pre-paid ntedlca I 
program In the group: 

Governing body 

Medical director. . 

• Administrator 

*■'■•.> ' • ' . 

Medical department head ..... 
Non-medical department supervisor 

Individual physician 

Other^. . ; . . : 

J. Routine work assignment scheduling for clerical personnel In 
business office: 

Governing body. ......... 

Medical director. 

Admini strator . . . . , , . 

Medical department head 

Non-medical department supervisor 
Individual physician 

• «* 

Other 

A A A A AAAA A AAAA A AAAA 

Persons who participate In decision 

a. Initiate a new patient education program for diabetics:. 
(1) Governing body: 

Mo. 
Y«s 



247 



190, 



TABLE . MD-3 (Continued--5 of°15)' 



2. a. (Continued) 

C?) Medical director: 



(3) Administrator: 



(^) Medical department head: 



(5) Non-medical department supervisor: 



(6) , Individual physician^: 



(7) Other- 



b. Setting the fee schedules, fpr the clinic: 
(1) Governing body: 



Er|c . ' 248 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No. 



Yes 



J 

TABLE. MD-3 (CoNTiNUErj--6 of 15) 



2. b. (Continued) 

(2) Medical director: 



(3) Administrator: 



{k) Medical department head: 



(5) Non-medlcal department supervisor: 



No. 



Yes- 



No. 



Yes 



, No. 



Yes 



No. 



(6) Individual physician: 



Yes 



(7) Other: 



No. 



Yes 



No. ^ 



Yes 



c. Change In the level of remuneration for an Individual physician 

member (partfclpatlng) r \, 

(1) Governing body: - ^ 

' * ^ ' ' .No. 



Yes 
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(ConC inued) 

(2) Medical director: 



(3) Admlnlst^ratbr: 



{k) Hedlcal department head: 



(5) Non-medical department supervisor: 



(6) Individual physician: ^ 



(7) Other: 



change tn the-^ours of cl Inlc. service: 
(t). Governing body: 



TABLE riD-3 (ContinuedtS of 15) 



1^93 . 



2. d. (Continued) 



(2) Medical director! 



(3) Administrator: 



{k) Medical department head: 



(5) Non-medical department supervisor: 



(6) Individual physician: 



(7) Other: 



Establish a new cost finding system for the clinic: 
(1) Governing body: 



^ No. 
Yes 

No. 
Yes 

No. 
Yes 

No. 
Yes 

No. 
Yes 

No. 
Yes 



No. 



Yes 



'^6 
59 

Al 

77 
28 

89 

16 ' 

70 
35 

99 
6 



21 
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TABLE nD-3 (Continued--9.of -IS) 



(Continued) 

(2K Medical dj rector: 



(3) Administrator: 




No. 



Yes 



No. 



Yes 



57 
48 

^1 



■ .'■•51 



(4) Medical departnient head'^ 



No. 



94 



Yes 



1 1 



(5) Non^med lea I department superv^J^or: 



No. 



89 



.Yes 



T6 



(6) Individual physlcIanV^** Af* 



■'Z 



No. 



Y^s 



94 
11 



(7) Other: 



No. 
Yes 



101 



Redecdrate and refurnish the clinic waltjing area: 
(1) Governing body: 



Yes 



20 
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TABLE (1D-3 (CdNTiNUEb-lO of 15) 



(Continued) 

(2) Medical director: 



No. 



(3) Administrator: 



No, 



Yes 



(k) Medical departm^ht^head: 



lio. 



(5) Non-f7jf»dIcal department supervisor: 



Yes 



No. 



Yes 



(6) Individual physician: 



No: 
Yes 



(7) Other: 



No. 



Y«s 



Business Insurance decisions for the group (e.g.« liability 

Insurance, not fringe benefits): 

(1) Governing body: . 



No. 



Yes 



253 



(Continued) • .JJ, 

(i) Wedlcal director: /? 



(3) Administrator: 



{U) Medical departT^nt head: 



(5) ^k)n-(nedIca1 department supervisor: 



6) I nd I V I d^ua I phy s I c I an : 



(7) Other: 



Termi^tion of a non-physlclan professional person: 
(l) ^vernlng body: 



Yes 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No.. 



Yes 



No. 
Yes 



5:2" 

; 53 

50 

55 

100 



102 
3 

91 
1^ 

98 
7 



1 88 
17 



TABli' MD-3 (CoNTi.><uED--12 of 15) 



hr (Continued) 
V - (2) Hedlcal director: 



(3) Administrator: 



No. . .\,63 



No, 

Yes ^ ^ 



.^2 

I ■ 

78 
'■27 



{kl Medical department head: 



(5) 



Non-medlcal dep^^ment supervisor: 



(6)Hn<iJvIdual physician: 



(7) Other: 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No. 



*Yes 



I. Approval of a feas^IJlty study on a partial pre.rpald medical 
program In the group: ' ^ ' ' <5 

(J) Governing body: » » 



Yes 



37 
J 8 

82 
23 

3^ 

101 
3 



90 
t5 



TABLE MD-3 "(CONTINUEDr-B OF 15)' 



(Continued) ^ 
(2)^/ Medical director: 



(3) Administrator: 



(A) ^Ji^lca] department head: 



(5) Non-medical department supervisor: 



(6) 'Individual physician: 



No, 



Yes. 



No* 



Yes 



No. 



\ Yeis 



No, 



Yes 



Nov 



^3 



62 

■ -ii 
90 ' 

\S' 

.96 
9 



ilYt Other: 



Yes 



No, 



Yes 



;i7 



100 



3S' 1^ 



256, 



2^ . 



'TABLE MD-3 (foNTiNUED--W of 15) 



(Continued) 

J. ^ Rputtrfe work assignment scheduling for clerical personnel 
In bus iness office: 
( 1) , Governing body: 



(2) Medical director: 



(3) Administrator: 



(k) Medical department head: 



(5) Non-medical department head: 



(6) Individual physician: 



(7) Other: 
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No. 
Yes 

No.; 
Yes 

No. 
Yes 



81 
2k 

101 
k 

2 



I 



200 



„V.f, 

TABLE i1D-3 (Continued--15 of 15). 



2. (Contlnu6<i) . 

^^j. Routine work as*"* gnmen t • scheduM ng for clerical personnel ^ . 
2 business office: 

'(1) Governing body; • ' 

No. 



Yes 



(2) Medica !. dl rector; 



No. 



Yes 



(3) Admlnlstratorr 



a- 



No. 



(^) Medfcal department head: 



(5) Non-medlcal department head: 



Yes 



No, 



Yes 



No. 



Yes 



(6) Individual physician: 



(7) Other: ^ 



No. 



Yes 



No. 



Yes 



EKLC 
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TABLE m-^ 



Frequenoy Distribution of Medical Directors* Responses 

to Critical Tasks 



Included in the survey questionnai re was the Critical Tasks Section. In thi 
section, the^medlcal director listed the fi ve most Important tasks that 
he performed as a medical director. Lat^r, these tasks were content analyzed 
using a functional task analys i s adapted from ^procedures developed by : 
Fine (1955, 1965, 1971). The frequencies of responses in each functional 
category are presented in Table MD-4. 
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TABLE 



Frequency Distribution of Medical Directors' Responses 
TO Critical Tasks 



1. First most Important task 
a. Data: 



(1) No significant relationship 

(2) No significant relationship 

(3) Comparing 



(4) ' Copying 



(5) Computing 



(6) CompI I Ing . . . 

(7) Analyzing . „ . 

(8) Coordinating. . 



(9) Synthesizing. 



0 ^ 



12 



1 1 



b. People: 



(1) No significant relationship 



(2) Servln^- 



(3) Speaking — Signal Ing 

(4) Persuading 



(5) Diverting 



(6) Supervising 



(7) Instructing 



(8) Negotiating 



(9) Mentoring 



5 
\ 

13 
2 

27 



EKLC 
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TABLE m-'A (CONTIHUED-2 OF 5) 



2. Second most important task 
a. Data: 



b. People: 



(1) No significant relationship 

(2) No significant relationship 

(3) Comparing . . . . . . . . 

(M Copying . 

(5) Computing . 

(6) CompI 1 ing . . . . . » . . . 

(7) Analyzing 

(8) Coordinating 

(9) Synthesizing. 

(1) No significant relationship 

{!) Sending . . . . ' 

(3) Speaking--Signa1 Ing .... 

W Persuading ■ • . 

(5) Diverting 

(6) SupervVsIng ........ 

0 . 

(7) InstructI ng • . ; 

(8) Negotiatlhg 

(9) Hentoring . . . ' 
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P 
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," • • TABLE MD-i| (Continued— 3 of 5) 



3. Third most Important task 
a. Data: 



b. ■ People 



r 



ERIC 



(1) No significant relatlonsh'Ip 

(2) No s Ignl f leant relationship 

(3) Comparing ' , . , 

(k) Copying 

(5) Computing 

(6) Compi I i ng 

(7) Analyzing 

(8) Coordinating^ . 

(9) Synthesizing. . . , . ^. . . 

(1) No significant relationship 

(2) Servl ng . . . . . . . , . 

(3) Speaking — Signaling , . , , 
{k) Persuading 

(5) Diverting ........... 

(6) Supervising ^. . . • • • • 

(7) Instructing . . . • , 

(8) Negotiating . . /. i^'. ; | 

(9) Men tori rtg * \ : . fT \\ • I 

> ' s ' ■ 

262 - f • 



12 



12 



12 'V 



• 2 



. 'I 



TABLE 



(Continued—^ of 5) 



Fourth most Important task 
a. Data: 



1^ 



b. People: 



(1) No significant relationship 

(2) No significant relationship 

(3) Comparing . . . . . . . . . 

(A) Copying .... . ; . . . . 

(5) . Computing . . . 

(6) CompI II ng . , . . , . ; 

(7) Analyzing . . . » . . . . . 

(9) SyntheiVzlng. . , .. K' . ' 

, .(1) N9 sl^fiif IcintVr«l'aiicmshJ'P 

V (2)/ ServlnsV ; . . . ... 

' .7 ' ■ ■ ■■, . 

(3) ' SpeaI^Ing**-SIgnal f og . * . . 

. Persuading. ."'^ .'^^V. . , 

^'W- Diverting . . . . ^'^V^^ . 

Supervising . • • 

(7) -Instructing , . . . . 

(8) . NegotlatIr>g . . . . 

(9) Hentorlng^ , . . / J' . i 
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TABLE MD-if (Cont4nued— 5 of 5) 



5. fifth most Important task 
a. pata: 



b. People: 



(1) No significant relationship* 

(2) No significant relationship 

(3) Comparl ng 



(^) Copying 



(5) ^ Computl ng 
• (6) Compi 1 1 ng 
(7) Analyzhng 



(8) Coordinating. 

(9) Synthesizing. 



(1) No significant relationship 



(2) Serving 



(3) Speaking — S Ignal Ing 



{h) PersuadI 



ng. 



(5) Diverting 



(6) Supervising 



(7) Inst riveting . , 



(8) ^Negotiating 



(9) Mentoring 



^ '9 
8 
2 



15 



13 
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TABLE MD-5 



' Percentage, of Medical Di reotars * >.Re^pon&es 
By Size and Payment Mechanism — Organizational antf BiograpHical Data 



Part of the survey questionnaire included biographical and organi^zational 
questions. The Medical Directors' answers to these questions were cross 
tabulated by three categories of^ size and two categories of payment mechanism. 
In other words, the responses were classified by the size of the m^ical 
directors' groups — smal 1 , med i um, large--and by the payment mechanisms 
employed by their groups — prepayment or fee for service. Table MD-5 presents 
the cross tabulation by size in the three columns and payment mechanism in 
two rows for each response category. For each response category, the top 
row of numbers always represents responses (in percentages) by prepayment 
groups, and the bottom rbw always represents responses (in percentages) by 
fee for service groups. ' ^ ■ 

For example, 11% of medical directors from medi um, prepai d groups were, 
born between I9O6 and I9IO (la); S% of medical directors from medium / 
fee for service groups were born between I9I6 and 1920 (la). 




« 



TABLE MD-? 



Percentage of Medical Directors' Responses by Size and Payment- Mechanism 
-Organizational and b/ographical Data- 



Small/"'^ Medium Lar\e 



Number of respondents . f 

. Lay admlnlscrator only. ... . 

Medical director only 1 *. . . 

Governing body chairperson only 

Lay admlniscracor and med i ca U^l reccor 

- V Lay administrator and gpvernlng body chairperson. 

Medical .director and governing body chairperson . 



Lay administrator, medical director, and governing bpdy chairperson" 



I. Biographical V i 

1. Year of birth and medical backgrpund Information 
a. Year born; 



57' 

2 
1 



2 
0 

6 
5 

26 
26 



I 



39 
38 

0° 
0 

0 
0 

15 
6 

19 - 

^^5 

. *a 

0 

i? 

12 



°53 
28 

0 
0 

0 
0 

11 

16 
A8 

0 
0 

21 
20 



1901—1905 


0 


0 


17 




■ 0 


8 


0 


1906—1910 






0 




0 




17 


1911— .IS15 


0 




0. 




0 


/• ir 


17/ 










1916— 1920 


50.. 


' ■ H ■ 


33, 




- k' 




' 0 

/' 


1921 — 1925 


0 


11 


0^ 




22 


' 0 


17 


1926—1930 


. 50 


11 ' 


3:3 


22 


17 


,50 


1931 — 1935 


0 


33' 


17 




30 


8 


. 0 


1936—19^0 


0 


i 0 


0 




17 




0 


19^1—15^5 


0 


0 


0 


k 


. 8 


0 
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, 1 . '(Continued) 

b. ^Medical special ty: 



Small Medium Large 



Anesthesiology ..... 0 

: ' " ' 0 

Colon and rectal surgery 0 

Dermatology. 0 

^ • " ^ 

Family practice 0 ; 

Internal medicine. . 1 . . . . . 0 '''' 

■ : ' 

Neurological surgery . ..... . 0 

. - 0 

Nuclear medicine .......... 0 

■ .. ^ ■ ■ . ° ■ 

\ . ■ ■.■._•> 

Obstetrlcs-Gynecology. 0 

0 

Optha Imology * , . . ^ 0 

3. 

Orthopedic surgery . . . -20 

7 

Otolaryngology ^""^ 

Pathology.. . . ^ . 0 

" 0 

Pediatrics . .^^ , 0 

' ". ■ ' ■ 3, 

*• • . ■ s 

Physical medicine and rehabilitation .0 

0 

'Plastic, s^urgery. 20, 

'. . ' * - , 0 . 

P reveh 1 1 ve med I c I ne '0 

, • • . , 0 ' 

Psychiatry and* neurology . ..... 0* 

Radlplogy. . . ^. .. . " 0 

\ • 3 

, , ' ""i ■ t . ' 

Surgery. ^0 

10 

' • .« ' ' 

Thoracic surgery , 0 

Urology. . "... 0 



0 
0 

0 
0 

0 
0 

0 
19 

20 
13 

0 

q 

0 
0 

10 

i 

10 
0 

0 
6 

0 

.0 

10, 



10 
19 



•1 




25 

10 ' 
0 

0 

0 . 



0 
0 

. A. 

0 
17 

0 
0 

0 
0 

0 

33 

0 
0 

0 
0 

50 
17 

0 
0 

0 
0 

0 
17 

0 
0 

0 
0 

0 
0 

0 
0 

.0 
0 

0 
0 

0 

, 0 

0 
0 

'^0 
0 

0 
17 
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TABLE MD-5 (Continued-3 of 7) 



(Continued) 

c. Years practiced medicine; 



• 
















1-5 




n 


n 
u 




si 




0 


6 


0 






6— Iff 


0 


10 


0 








15 


17 


0 






11--15 












24 


17 










0 




2t) 




o 




18 


1*7 ' 


17 






2T--25 


33 


10 


0 






* r 










/0"~ JO 


■1 -1 
J J 


' 10 


20 








15 




17 


■ 




1 1 1 c 


1 7 


0 


20 






9 


n ' 


' 0 








0 


, Q 


20 








3 


6 ' 


33 






H 1 ""Hj 


0 


20 .' 


0 




" 0 


r 0 


0 


... ■ 






0 


* ' 0 


0 


'\' • 


6 




. 0 


6.. 


Q 


d. Years of practice 


before beco/nina medis;^] Hrr»«> 




























20 


11 














0 


- 






0 


11 * 


0 








20 


. ■ 


0 




■ r ■ ■■ ^ 


11-15 


20*^ 


22 


.25 








23 




17 






16—20 * 






25 












50 


















. 21—25 


60 ' 


^ ' 6 


25 


'0 






*10 


11 




1 




26—30 


0 


11 


0 






3 


11 


0 


















31-35 


0 


0 


0 


•*■ 






3" 


0 


0 


















36—^0 


,0 


0 


0 


'• ■ * 






0 


0.. 


17 
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1. (Continued) ^ 
' e. Years as medical director 



Organizational ih format I on 





Sma 1 1 


Ked 1 utn 


La rge 


^ ... ' ■ ■ .1-3 ■■ 


' 20 




. 0 




li7 




DO 




i*0 


33 


67 






1 1 




7-9 


0 


0 


0 / 






1 1 

I- 1 






.i*0 


0 


33 ' 


*? . ■ ■ 


o 


a 
u 


u 


' ■ * ' 13-15 • 


0 


" 0 


0 






6 


0 


16"18 


0 . 


0- 


0 




0 


; . 6 


0 . ' 


19—21 


0 


0 


6 




3 


11 


.20 ' 


22-^2V 


0 


■ 0 


0 




o' ■ 


0 




25-27 


.0 


n. 


0 : 




: 0 


6 


0 


28!?-29^ 


0 


" n . 


0 




0 


o.> 


.0 


l^*JL»X>iiti-JLJLJL^JL^ -J L -L .1- ^.1 i i 

n 7i :c TT t; 7t nn Aft A nyt R nn n An IT 






- ^ 


■Association 




50 


■ 




A9; 




.50':''7 


Board of d 1 rectors/t rustees/regents- 


0 


*o' 


y 

0' 






5 


0 


Executive/management committee. . . 


17 


30. 






6 


2^ 


50^ 


' ' ■ \ 
Fourtdation 


0 • 


10 


• 0 






- 5'- 


' 0 


Founder/sole proprietorship .... 


• 0 








0 ^ 


* 0 


0 


Partner^shTp .^ . *. . . [ - 


0 




■ 0 |f 


• .. . 'v-v-V 




o' 






6 


0 






6 


0 






0 


10 


\o ' 




1 1 


11 


6 • 
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TABLE MB-5 (Continued-5 of 7) 



■3. Medical director is sel acted" by: 



By virtue of being fbufider. : . . . . . . 

• ■ . V.;; : ■ _ 

Election by the governing body. . . ; J , , . 
Election by the partners, associates, etc.. 
Rotation among the governing body 
^ Rotat ion;among the partraers, associates, etc. 

'J Rotation anwng the physician department heads 

■ . ' . . _ _ ".' ^ y 

Seniority • • • • • • • • • - *>• • - ' 



Other 



Authority and duties of medical dl rectpr-*defined tn wri tt'en state- 
ment such as a job description; 

^ ' * ' ; . * . / . . ' ' No. 



.5. Position of ''medical director considered' to ^ bet 



i» Yes 

Full-Yime 
Part-tTme 





<• 


V 

'1 




. . ' "V 








.9 . - • 


V 




■ ; 

Small 


Med i um . 


Large 








17 ■ • 


0 


n 


0 


10 


0 


50 


50' 


50 . 






50 


0 




i-i . f 


37 


■ ^5 


33 ' 






0 


Q 


: ' 


■3 


. b . 




17 

9 . 


■ 0 

. 0 


. ■ ' • 


0 , 


0 


.■ ^ 6' '^f 




- c'O , 


:0 . . ' • 


if 






0 

r 


• 0 


0 \ < " 


0 


0 




17 




17 


n 


. 5 . 


17 '.^ 




70 

/u 




'73 


^ 60 


33 


50 


30 


=50 




Ln 










0 


. 


0/ 


9 


' 21 




100 


80..: 


33 , t.- 


.^1 " 


79 


■ ■ 83' , ' 



6. Percentage of fhedl cat director's tlm^fbr: 



a. 'Seeing patients: 



0 



/ . 
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^ - ■ 












w b 


a 






0 . 


\ ' 0, V 


0 , . 


*■ 


'0 ■ 


: \ 5 




* i>ria 


33' 




.50 » 


















11—26 


, 0 


■ r 0 


1*7 




0 


5 . 


0' 






10 


0 






r 0 " 


' b 












. '0 


10 ' 


0 




, 0 


. . 5 ^ 


17 










iil-SO 


0 


0 


33 




3 


0 


17 • 


51—60. 


' 1 


10* 


0 




3 


^ a 


0.^ 
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6. a. (Continued) 




• 0 



c. Other: 



ERIC 







Small 


^fed 1 urn ■ 


Large 








- — " 
















61-70 


0 


10 


0 






0 


5 


0 




< 71—80 


* 2 


. 20 


0 






li* , 


. 35 


0 




81—90 


0 


20 


0 






3^ ' 


25 


17 




91 — 100 


1 


20 


0 






^40 


15 


0 












U 1 1 1 L 1 ^ ' 






















0 


0 


X) 


0 






0 


0 


0 




vr--io 


20 


i*0. 


47 






80 


35 




J. 


11—20 . 


ko 


0 


0 






9 


^40 


0 










\ 




21—30 


, ^0 


'♦o 


0 N 






3 


5 


0 




31— i*0 


0 


10 


0 t 






y 


0 


9 0* 




;i--5c 




.0 


■ 33 






I 


0 


■ 17 




51 --60 


0 


Q 


'0 






' 0 


5' 


17 




61—70 


0 




0 






. 0 


0 


0 ■ 




71--80 


0 . 


0 


0 






0 


10 


0 • 






0 


0 








3 


0 


17 




91 — 100 


0 


0 


0 






0 


• 5 


17 












■ 


'0 


25 


60 


67 * 






73 


75 


67 




1 — 10 


25 


30 


17 




18 


20 


17 . 














11—20 


0 


0 








. 0 


* b 














21—30 


25 


10 


' 0 - 




" :o 


■ 5 


0 






0 


' 0' 


0 




0 


0 


0 



2^k 
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♦ 




Small 


Med 1 urn 


Large 


.c, (Continued) 














w 


u 


u 






0 


0 


0 












■ ' , ■ '■■ 


51—60 


0 


0 


0 








u 


u 




61—70 


25 


0 


0 


V ^ ■ . • 




ri 
\J 


n 
u 


u 












71—80 . 


0 


0 


17 






0 


0 


0 




81—90 


0 


0 


. 0' 






0 


0 


17 




91 — 100 


0 


0 


0 , 










u 


^ , ************************ 










Lay administrator's orgflinizationar relationship to the medic'al 








director: * ! . 










Lay administrator works with medical director 


as equal 


33 


30 


50 




/' 


29 




17 


Lay Administrator re^iorts to medical director 




0 / 


3U 


3U 






63 


39 


83 


Medical director reports to administrator. . , 


* > » • 


0 


0 


- ■ 
0 








11 


0 






0 


20 


0 






3- 




0 


************************ 




















Presence of a qual4ty review mechan 1 sifi*'! n group: 






















No, 


38 


.18 


50 






6^ 


7*2 ^ 


29 




Yes 


62 


82 ' 


50 






36 


58 


7^ 



************************ 
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TABLE MD-6 ^ 



- Percentage of Medical Directors' Responses by S-ize and 
Payment Mechanism — Task Performance (Column 1 of Standard List) 



Part of the survey quest i onnai re included a Standard List of Administrative 
Tasks that are con^monly performed\in health care delivery organisations. For 
leach task, the medical d^ rectors responded as to whether th^e |^^tif s^|k: w 
performed in their medical groups. These responses were crc|B*^jXabul^ted 
by three categories of, size and two categories of payment mechi^'nism. In othe 
words, the responses were classified by the size of the Medft:^1:^Di nectors ' 
groujps. — prepayment or fee for service. ; \, 

:Tablye MD-6 presents' the cross tabulation by size in the three major columns^ 
and/payment mechanism in two rows for each task. For eabh task, the top 
rpw of numbeVs always represents responses (in percentages) by prepayment 
groups, and the bottom row .always represents responses, (in percentages) by 
fee for service groups. 

For example, 83% of medical directors from small prepaid groups indicated 
that the task to establish/approve criteria for quality care^ (10a) was 
performed ih their medical groups; 20% of medicaTdi rectors- "fr^om .large 
fee for service groups i n.di cated that this task (lOa) was not performed in 
their medical groups. * . 

• \ ■ ' ' • . 



, , ; , . TABLE .I1D-6 

Percentage of Medical Di'rectors' Responses by Size and Payment Mechanism 
-Iask Performance (Column 1 OF Standard List)- 



I.. Collect Inforinatlon', process and evaluate Information,' 
and/or make recamicndatlons relat'Ive to- factors that 
might affect patient demand for your group's 5ervl/:6S, 

a. General trends In the environment (|j,g,^ population 
census and demographic data, social factors» econ- 
omic data, etc.). » , 



b. Legislation and regulations (e.g., Nlil S M legls^ . 
latlon, HEDICARE-HEDICAID, etc J, , , . 

your group's "cornpetltloD" (e.g., other medical 
groups, hospitals, etc.). . 



2. Collect Information, process and evaluate lnfo(|i|natlon, 
and/or nake recommendations relative tO' factors that 
i might affect the' manner In which services are rendered 
In your group, e.g.: 



^* Hew medical equipment and procedures. 



b. New non-medical equipment and procedures (e.g.,; POHR, 
Superblll, etc.). * ..,v 



c. Legislation and regulations' (e.g., PSRO, third 
party payor accountability regulations, etc,). 



d. Internal processes (e.g., patient flow, overtime, 
cash flow, etc.). * 



3. EstabI ish/approve 'your group,' s position on Issues de- 
lated to the practice'of medicine In your group (-e.g.^ 
PSRO, accountabi 1 i ty , II casiire/cie^t i f Icatipn > etc. ) . 



10 Yes 



J3 6? 
39 61 



0 100 
19 81 



17 83 
36 6^ 



0 100 

0 100 

,17 83 

0 100 



■^0 100 

19. 81 

If 



0 100 

0 wo 



17' 
19 



Hedlum 



NoVes 



27 73 
27 73 



9 91 
18 82 



9 91 
27 73 



59 91, 
0 100 



100-, 
95 



% 91 
5' 95 



* 0 100 

0 loo 



9^ 91 
|i| 86 



. Large 
(lo Yes 



17 83 
. 33 67 



, 0 100 

J 100 

17 83 

20 'Bo 



'0 100 1* 



' Of* 100 ' 
1j 100 V 



ir, 83 

0.100 

Q 100 
ll 100 



0 100 
0 100 



mEMD-6'(C0NTINUED;;rOFl2) ■ 



If',' «Tt 



>V , V Est'abllsh/approve your group S posltlofi on Issues rc^ 
. V; '>:^?j3tcd to thCvbuslness operations of your group (e.g., 
• 4-h,|vtaxc5, SuperbMI, etc.). 

to inflijci)ce the outcome of .pei^dl/g legislation 
o|s that would affect V^ur group practice. 

TO^'lhcWd to replace existing; or pur- 
;iw(flcJj'equIpfiient. ^ • " ^'V 

Icifi to rep I ace w I s 1 1 ^(\r "pur- 
..:.^^ffiyj£!i ^l^'piiKnt and/qr services. 

ft. Nt5j0.ti,jt?'purcip|M«/|;()atrac^ les,.e!|ulp-" 
icive purtljMM OT.iervlces cqstlng In^ ■ 




ii' 5- '^PPWVf pui^liM«M of.iervlces cqstlng 



a;.": £ri tirlliifor^qu^ll t'y/carc'.' 't.): 



- '%T'-v' Pol.jcjes'goycrnlng your group's Organizational 
ji( ■ • • v. ;'• xS:y6\\c\liu 'jweciring (h» number and Jj^ln^Kof/atlent; 



i. PolififiS'^dvefninjjtM'V^wlih^ In the 



V;e.; 'Polfcie? 

number of admlnlstrators'ln yoi>r gr 



n^tjre.growth or rc^^jlin In the 



0 ; 




Smalt 




Large ii^ 


Jo 


Yes 




Yes 














0 


100 


0 


100 


, 0 100 


A 

u 




0 


100 


1/ Bj - 


■ n 


83 


9 


91 






/o 


11 


59. 














0 


100 


0 


100 


0 ^00 


. 0 


oil ^ 


> 0 


100 


0 100**. 

' ft* » 


0 


100 


0 100 


0 lOO ft 


0 


100 


0 


100 


0 100 












u 


lUU 


0 


lOCF^T 


n inn 
0 lUO 


} 


■ 37, 


0 


100 • 


0100 ^ ^ 


U 


inn 


0 


100" 


A inn 
0 100 


0 


100 


0 

f 


100 


0 100 


17 


83 


18 


82. 


> 




n 




73 


20 80 


0 


100 


0 


100 


0 100 


) 


111 

9/ 


' 0 


100 


t\ ir\n 


33 


67 


9 


' '-i 

91 :^ 


tl7 83 -? 


31 






86 


%W. 60 












1? 


8) . . 


0 


100 


0 100 


3 


97 ' 


'.5 

< 


95 


20 80g> 


33 


67 


9 


91 


'o 100 


1? 


83 


IB 


82 . 


O' lOO • 



if* 



A 
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10: Continued. 

f. Policies governing the specialty (nU of your group's 
physicians. ', 



g. Financial policies. 

h. .Accounting policies. 

' / ^ 



Physician personnel policies, 



J. Hon-physiclan personnel policies. 



II. Develop long-range master plans (e.g., facility, ftnan' 
cial, etcj* • . 



12. Approve long-range master plans (e.g., facility, finan- 
cial, etcj. 



1}. Search and negotiate for Investment capital I. 



Approve your group's operating budget. 



15. Develop, review, and/or revise standard operating pro- 
cedures for: 



a. Delivering patient care. 



278. 



b. Physician personnel administration. 

c. Mon-physlclan personnel administration.. 

d. Utilization control Inon-physlctan) 



Small 



No Yes 



60 • 1)0 

22 /a 

0 100 

0 100 

0 100 

0 100 

17 83 

3 97 

0 100 

0 .100 



' 0 100 A 

8 92 

20 80 

36- kk 

20 80 



17 83 

•8 92 ■ 

33 il 

6 9'i ^ 

0 100 

0 100 

0 100 

19 81 



No Yes 



0 

0 JOO 



0 
0 

0 

5 ' 
0 



00 



00 



9 91 
5 95 



18 82 

5, 95 

27 73 

23 77 

9 91 

|i| 86 



18 82 



9 91 
9 91 



.3 J' 
0 100 



27 .' 73 
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15. Continued. 



h. Gathering, processing, and evaluating Information 
ifwportanf'to your group. 



*2er|c 



y 



1 1 1 1 1 1 1 1 



e. Cost controls ■* 

f. Billing and coHectlng.'M/. 

V 9- Interacting and dealll^||k*rth outside ^gen^ 



16. Approve standard operating procedures (new or revised) - 
a. /Delivering patient care .^.....i 



b. Physician personnel administration y. 



c. ' Non-physician personnel adfiiln|5tratio(j^.- 

d. Utilhatlon control (non-physlclan),...* ..•••m^,'.. 

\ ■ ■ ■ ■ ■ ■ ■ ■ • , 

c. Cost controls ^ , ; 

f. Billing and collcctingil^,^. 



g. InteractlifS and dealing with outside agencies. ..k... , 

'I- ■ : -J. 

h. Gathering, processing, and evaluatina Informatlbn 

, important to your group. ,,,,, 
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mm (CONTINUED"5bFl2), 



Enforce adherence to standard operating procedures by: 
a< Physlclanmeflibers (partklpatlng) 



b. Physician empjoyees (salaried)., 
c* Nurses and (nedlcal technicians.' 
d. Receptionists, clerks, fnd inalntenancc personnel. 



e. Administrative staff. 



Develop physician staffing plans. 



18, 

13. Develop non-physician staffing pl^ns. 



20. Approve staffing plans. 



21 



Developp review and/or revlse .Job specifications^ Job 
descriptions, and/or job standards of ^ ^ 



a. Physician memberii, (participating). 

b. Physician ^mployees (salarjed)' 



c, ^Nurses and medical, technicians. 



Receptionists, clerks; and (nalntenance personnel 



22. 



Approve Job specifications, Job descriptions^ and/or 
job standards (new or revised) for: * \ . 



a.^ Physician iDenibers (participating), < 
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22., Continued. 

b. Physician employees (salaried) 

c. Nurses and niedicdl technicians. 

d. Receptionists, clerks, and inalntenance personnel, 

. e. . Administrative staff ^ 

■ ; V ^ . . ' ■ ■ ' 

i 

23, Develop, review^ and/or revise payment plans/salary ' ' 

^tchedules and benefits for; 

■ " ■ ^ ^ * ' \ 

^ ^ a. Physician m'bmbers (participating) ..! ^. 

* ■ ' ■ , ' V- ^ 

ii • ^ ' ■ 

b. Physician employees (salaried)...".. -m; J.......... 

c. Nurses 2|nd medical technicians. ^ 

■ i ' 

d. Receptionists, clerks, and ina!nter)ance personnel 



.2^. Approve payment plans/salary schedules ind benefits ,(new 
or revised) for: 

V a. Physician Mbers (participating).!...........^. 



b. I^hyslclan employees (salaried). 

c, Nurses and medical technicians^. 



.ft*..«i«f« 



d. ftecepdonlsts, clerks, and naliMance personnef...*. ..•'■>.. 



■ . 4' 
e. Administrative staff 
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ME i-6 (Continued-/ OF tl) 



lecrullrt 



25. Recrulr the following 'to fill openings in your organir 
zallon: 



. a. * Physician jnembers (participating) 

• b. fhysJcldny^iilployees (salaried) : 




c; Hurses and mdlcal technic jns , 

Receptionists, clerics, and maintenance personncK. 



26, Nejotlate wlary and benefit contracts with organized 
, .groujis of personnel. 



27. Approve contracts with organized groups of ptrsdnne). ... 

28, Approve appointment/hiring of: • ^ ' 
a;. Physician melnbers (partlc^Jatlng). - 

■■ ■■■■ ' ■ ' ' ' 

b, Physician employees, (sjaiaried). c 

c' Nurses and medicaUethnlcians. ., 

d. Receptionlsts/clerkSp and maintenance .personnel. 

e. Administrative staff 

f , 

Approve end of probationary appointments for physicians. 

/ ■ ^ 

30. Negotiate contracts >w!th physicians who wish to join 
the group. 
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, )I; Orient and train new personnel: . ^ " 

. ^ ' ./^ ' ' ^ I ' 

a. physician members (participating) • * 

. - • ■ ■ ■ ' . ^- ■ 

b. ^ Phys I clan employees (salaried). 

c. Nurses and medical technicians. ..y.... 1 

dV Receptionists, clerks, and maintenance personnel *y 

32. Survey the lob satisfaction of:, " /^^' 

a. Physician members (participating) ....I......... 

\ b.^ Physician employees (salaried). 

I ' . , ' 

c. Nurses and medical technicians ' ^^ 

/ '■ d. Receptionists, .clerk5vfln<i''wl.ntenancc personnel. 

e./ Administrative staff. • 

•*..■• ' ■ ■ ( . ... ■ , ■ ; ' <' ■.. ■ 'v 

. 33* Conduct Job pcrfor;nia,nce evaluations for:* ^ 
^ a. Physicl/(r members (participating) 

^ , Phy/ician employees (salari^S^Y 

• J ' v' 

■ c. Nprses and medlcal'tcchnlclans <. 

, .td. Aeceptlonis^s« clerks^ and nulntenance personnel <.m. 

e# Administrative staff 

ERLC • 
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3't. Approve projiotiiins of: \ ' ■ • ' 




• 










^ ' i. ^Physician members (participating).. 

' • ' " • ' ' ' 
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35. Approve dismissals and terraftnations of: 
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)6. Negotiate dissolutions frooi the membership 6f physician 
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members (participating) who leave the group. 
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37, Interpret group policy 'and clarify procedures for 










.• 


83 


staff and employees. ^ 


0 


100 


3 


51 - 


17 


• -3 


37 




100 . • 




100 


38' Counsel, to assist with personal problems: . 














a. Physician members (participating) ...m... 
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b. Physician employees (salaried) 
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)9. Continued. 



^ 



c. Nurses 'and r|ed!cdl techtilcfvns....iw 

i. Receptionists, clerks, ^nd marntensnce personnel 

■ ^ ■ - ' * 

Hedtate/arbltrate Interpersonal problems: 

a. Among physicians .7 .< * 



b. Among nurses and niedical technicians 

I, A ■ ■ ■ 

. Among receptionists^ clerl(5, and inalntenance per- 
sonnel. '."^ , , 



d. Aiiiong admlnlsliratlve staff......'.-... 

€, Between physicians and nurses. 

' 'Between physicians and administrators. 

^0. Discipline: . ' 

a. Physician meijibers (participating) 



ERIC 



,.v. 



« b. Physician employMS (salaried) 

■ J 

c. Nursies and medical technicians....' 

d. Receptionists, clerks, and maintenance personnel m.. 

e. Adininl,strdllve stt)ff. • 
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mm (C0NTINUED"11'-0F*12) 



J liL Secure liability Iniorance coverage for your group and/ 
* or your physicians. , f 



^2. Survey patients to ascertain level of patient satis-, 
faction and/^r areas of -dlssathfactlon. / ^ 



/ 



k]-. Resolve nonmedical patient coniplalnts (e.g., charges, 
fees, personality clashes, etc.). 

; ).[ : : (' ' ■ , 

kh, fiedlate/arbltrat* between ttie grpup's physlclaijs ^nd 
' patients In conflicts over medical services./^ / 



ki, Represent .the group or Indlviduaiyijhyslcldns In court 
appearance on collection cases. 



hL Represient the group or Individual physicians In court 
appearances on malpractice litigation. ■ 



kl Vlslt'^the group's patients In the hospital fj)r public 
- relations purposes (non-medical purposes). 



ii8. Transmit Information about your group ^s facilities anS 
services to interested persons and/or organized consumer 
- groups. 



^9. Represent your group at health care workshops and meet- 
ings. \ 



50. Represent your gr^p In civic matters and^^roj€ft|.'. 



• 51, Participate In public'health education effjijjs' A-' 



52. Try l!o gain the community's (or pubJic's) ^acceptance 
and support ^or your group and ItS various programs. 
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$4. Negotiate medical services covered unden health care 














contracts with organized consumer groups, Y ' ^ 
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55. Negotiate fees or prices for health care contracts with 
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TABLE MD-7 



Percentage of Medical Directors' Responses by, Size 
and Payment Mechanism--Chief Responsibility (Column 2 of Standard L\st) 



Part of the survey questionnaire Included a Standard List of Administrative 
Tasks that are commonly performed in heal th cai e delivery organizations. 
If a task was performed by someone in his group, the medical director responded 
as to who was chiefly responsible for satisfactory performance of the 
task. This response was made according to the following key: ItO - no one in 
the organization; LA = lay administrator; MD » medical director (not simply 
any physician); GB -governing body; OT = someone qther than the governing » 
body, medical director, or lay administrator, ThesV responses were cross 
tabulated by three categories of size and two categories of payment mechanism. 
In other words,, the responses were classif ied by the size of jthe medical 
directors* groups — small, medium, large — and by the payment mechanisms 
employed by their groups — prepayment or fee for service. 

Table MD-J presents the cross tabulation by size in the three major columns 
and payment mechanism in two rows for e?ch task. For each task, the top row 
of numbers always represents responses (in percentages) by prepayment groups, 
and the bottom row always represents responses (in percentages) by fee for 
service groups. For example, kO% of medical directors from small prepaid 
groups indicated that the governing body (GB) was chiefly responsible for the 
satisfactory performance of the task to establish/approve criteria for 
quality care'(lOa); 33% of medical di rectors from large fee for Service 
groups indicated that the governing body (GB) was chiefly responsible for 
the satisfactory performance of the task to establish/approve triteria for 
quality care (10a), 
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Per^ntage Of Hedicai Directors' Responses by Size and Payment Mechanisms 
-Chief Responsibility (Column 2 of Standard List)- ' . ' 



). Collect Information! process and evaluate Information, 
^'^-^onniricrTO t) iat — 
; might affect patient demand for your group's servkes, 

a. . General trends Jn the environment (e.g., population 

census and demographic data, social factors, econ* 
. oflilc data, etc.).^ ' ^ 

b. legislation aiul regfi^tlons (e.g., NHI ( HHO legis- 
lation, H£WCAB{-tl^lC/\ID,erc.). 

c. Vour group's "competition'' (e.g., other medical * 
groups, hospitals; iBtc J. \ \ . 

■ ■ ■ .. . 

2. Collect InforniatlonjillllDCess and evaluate lnfori|w^^ 
and/or make recoiiinicA^at^offt>.,relit'lve to factors tlia^', 
might affect the manner Inwfch services are rendered 
In your group, e.g.: *, ^ 



1. 
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:a. New medical equipment and prpicedures. 



I*' '^cw non-niedlcal equipment and procedures (s'*'^., POHR, 
Superblll, etc.); ^ , ^U;., 

c. Legislation and regulations (e'.g., PSRO, third 
party payor accountability regulations^ etc*). .... 



d. Internal processes (e.g., patient floM, ov^ftlme, 
. cash flow, etc.). 



3- tstabllsh/approve your group's position on Issues ref- 
lated to the practice of medicine In your group (e.j., 
PSRO, accountability, llcensurc/certlflcatlon, etc.) 
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60 0' 20 20 
\l 33 1^ 5 



82 D 18 . 0 
73 23 \ .0 



0. ^0 50 10 
5 26 63 5 



\; Large.v 



_No _u 3' jfl'/j; 



V O ^0 20 0 ^lO 
,0 33 0 * 33 33 



0 50 -17 0 33 
0 50 0 25 25 



0 <iO 1(0 0 20 
0 0 O' 67 33 



0. 0 17 33 ( 50 
0 . 25 '25 25 25 



0 100 0 0 0 
OJOO .0 0 0 



0 v20 40 0 40 
0 50 25 25 0 



0 100 0 0 0 
0 100 0 0 0 



0 0 67 17 17 
0 0 50 50 0 
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^. Establish/approve yopr. groupls position on Issues re- 
/ lated to Ihc business o|)eratlons of your group (e.g., 
taxes. » Superb I II, etc.). / 



5, Attcinpt to Influence the outcome of pending legislation 
or regulations that^would' affect your group practice,... 

6. Establish/approve the necfl to1*^place existing or pur* 
chase additional medical equipment. 



V Establish/approve the need' to replace existing or pur- 
chase additional non-mcdical equlpnicnt and/or services. 



8. Negotiate purchase |)rlcc/tontract5 for supplies, equip- 
ment, and/or non-medical services. 



9. Approve purchases of equipment or services costing In 
excess of $1,000. 



,10, Establish/approve ; 



a» Criteria f6r quality care. , 



. I . . I . ^ . 4 . . . 4 . . . . . . 



b« Polities governing your group's organizational 
structure and type. 



c- Policies governing the number and kind of patients 
that your group will serve4 



d. Pollclfis governing the growth or /eduction In the 
number of physicians Ifi your group. 



c* Pollclfes govcrnlh^ the growth or reduction In the 
'•number of administrators In your group. 



Small 

'la HD CB'^dj 



0 50 1/ 33 ■ 0 
0 69 9 20 3 



0 ' 20 ItO 0 1)0 
V 23 19 39 15 



0 20 60 ■ 20 , O" 
3 21 27 "i6 3 



0 80 0 20 0 
0 80 i \k 0 



0 83' )\T '^0 0 
0 97 3- 0 0 



0 20 llO ^0 O-j 
0 6 12 82 0 



0 0 kH l|0 20 
k . 'k 11 61 k 



0 0 33 50 17 
0 9.. 18 73 0 



0 0 75 25 0 
0 0 6 88 k 



0 0 liO 60 ' 0 
0 ,0 12 82 6 



0' 25 25 50 0 
0 7 3 83 7 



Hedlum 



GB OT 



0 % 0 36 18 
0 1 Tl) ' 38 OV 



0 I|0 20 20 20 
7 21 21 21 29 



0. 27 27 36 5 
0 III 29 52 ^ 



0 Ii6 9 Itfi 0 
D 62 9 29 0 



82 0 ' 18 0 
90 0 0 10 



0 9 9 ,fi " 
0 21 II '6i 0 



0 56 33 II 
0 M 27 27 



0 0 0 82 IB 

0 . 10 19 62 10 

• : ; ., I 

0 0 10 ' 80 10 

10 10 26 37 16 



0, 0 0 8? 19 
0 0 29 57 l"! 



,0 0 10 80' 10 
0 29 12 53 6 



large 

NO LA HD . GB OT 



0 83 .0 17 0. 

O ' To r 0 0 0 

0 20 ^0 0 ' liO 

0 0 0 '0 100 



0 17 33 50 0 
0 67 0 33 0 



0 83 0 17 0 
0 100 0 0 0 



0 100 0 0 0 
' 0 25 T o 75 



0 0 Oi 83 17 
0 25 0 50 25 



0 0 60 
0 0 0 




0 0 0 



0 0 33 67 0, 



0 33 0 67 0 
0 0 0 } 25 
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Sfiiall 


Kedluni 


Large 


■ } ' ' r. 


NO 


LA 


HO 


GB 


.OT 


NO 


LA' 


VD 


GB 


OT 


NO 


LA 


KD GB OT 


10. Continued. , 




























' ■ ■ ' 




























f, Policies governing the specialty mix. of your group's 




























.physicians. 


0 


0 


V/- . 


33. 

J J. 


0 


. -0 . 


0 


18 


73 


9 


0 


-.i .iO . 20 20 




0 


0 




78 


. V ■ 


0 


"o" 


'23 


59 


18 


■ 0 


0 


50 50 0 

i 


■ ■ " ' , , 
' Q Financial dclllcles. * ^ 

* ' |i«il*lllkllil*lllllllll iilfttti 


0 


33 


|7 


50 


0 


0 


0 


0 


91 


9 


0 


17 


0,^3 0* 




0 


31 




60 


3 


■; 0 


'18 


18 


59 


5 


0 


0 


0 50 ' 50 


h. AccountloQ pollcleSi 

' * 1 1 1 1 • 1 )l ll«iliil|lli|iti*ll«iiM 


0 


100 


0 


0 


■ 0 ■ 


0 


55 


0 


27 


18 


0 


inn 


n n n 
u u u 


r 


0 


'83 


, 0 


B 


8 

t 


0 


65 


'J 


Yi 
1? 


) 


0 


100 


0 0 0 


1. Physician personnel policies* ..." \ 




f\ 






A 
0 




0 


27 


55 


10 


u 


0 


83 0 17 




0 


f> 


21 


70 


3 


0 


5 




Ii0 


10 


0 


0 


0 67 33 


J. Non*physlclan personnel policies. 


0 


ICQ 


0 


0 


0 


0 


73 


0 


*27 


'O'' 


0 


100 


0. 0 J 




3 


y 


3 


L 
0 


} 


' ft 

u 


.w 




A 

9 


r 

5 


ft 


100 


0 0 .0 


II.- Develop long-range master plans (e.g., facility, firtan* 






Ln 
oU 






















' ilal, etc.). ' ..... 


a' 

u 






U 


lA 
Id 




30 


/in 


. 0 


U 


17 


IJ. SO 17 




0 


31 




52 


7 


0 


, 20 


15. 


10 


25 


0 


100 


0 0 0 


12. Approve longrrange master plans (e.g., facility, finan* 
















t 














0' 


17 


17 


67 


' 0 


0 


0 


0 


89 


II 


, 0 


.0 


17 43 0 




0 


0 


3 


90 


7 


5 


III 


|l| 


ii8 


'9 


0 


0 


0 75 25 


1 J . Jl Lll dllU MCMvl lulC IIII,IMVC91FIK.III wauivdi. ..... 


0 


20 


20 


i|0 


20 


0 


50 


37 


0 


13 


0 


67 


0 17 17 


0 


50 




27 


9 


6 




6 


k\ 


6 


0 




0 so (1 


1". riM[/l UyC YUUI yPUUp > u^tluiMij uuujui. ..... 


0 


0 


20 


80 


■ 0 


0 


, 0 


0 


90 


10 


■ 0 


0 


0 83 17 


0 


10 


7 


80 


3 


0 


16 


5 


711. 


5 


0 


0 


33 ' 67 0 


Ij), i/tVtiop^ revicWj anu/or rcwijc ^Ldiiuaiu u}jciduMy piu 




























cedures for: 




























'■ . , ' . ^ ' 

% Haiti. AflnA n^tlont rsi^fl 

.8. uei ivering pai lem carci ^ ^ 


0 


0 


60 


hi 


0 


0 


0 


Jill 


33 


22 


0 


0 


■67 0 33 




0 


10 


29 


55 


7 


0 


19. 


50 


31 


0 


0 


0 


0 100 0 

> 


b. Physician personnel adnilnlstratlon.t... 


0 


0 


75 


25 


0 ■ 


0 


10 


JlO 


10 


10 


0 


0 


83 0 17 


0 


3 


39 


58 


■ 0 


0 


2V 


^7 


29 


0 


0 


0 


0 100 0 


c. Non-phy'slclan personnel administration 


0 


100 


0- 


0 


0 


0 


90 


0 


10 


0 


0 


100 


0 0 a 


3 


% 


3 


6 


3 


0 


90 


5 


0 


5 


0 


100 


0 0 0 


' d.' Utilization control (non-physlclan)......,; 


0 


100 


0 


v 

0 


0 


0 


78 


0 


n 


II 


0 


100 


0 0 0 




0 


78 


k 


7 


II 


6 


9^ 


0 


'0 


0 


0 


100 


0 0 0 
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15. rContinued. 



e. Cost controls. 



f. I)llling and collecting, 



g. Interacting and dealing with outside agencies 



h. Gathering, proccysing, and evaluating Inforniatlon 
Important to your group. ; 



0 6? 
0 85 



0. 

/O B8 



0 ^0 
0 81i 



16. Approve standard operating procedures (new or revised) 
for: 

a. OellverlHj patient care ^ 

b. Physician personnel aditiln I strati on. 



c. Non-physic Ian personnel administration.. 

d. ' Utilization control (non-^physiclan). 



e. Cost controls, , 



.ft Billing and collecting. 



g. Interacting and jdeallng with outside agencies 



h. Caliiering, protciijlng, and evaluating Information 
Important to your group. 



Small 



NO LA HD GO OT 



33 0 0 

6 i' 0 

0 0 0 

a 3 3 

17 17 0 

'9 ' 3 0, 



20 0 0 
13 0 3 



0 0 

:k'^ 0 

'/ '/ 

0 ,^0 

0 ' .'3 

.0 83 

0 " 79 

0 83 

0 73. 

0 83 

0 71 

0 100 
0 , 78 

0 67 

0 58 



0 67 
0 72 



iiO iiO 20 

28 66 6 

80 20 0 

25 72 0 

0 J7 0 

0 18 3 

0M7 0 

0 20 7 

0 17 0 

6 23 0 

0 0 0 

3 II 8 

17 17 0 

. 7 32 3 



17 17 0 

9 16 3 



Hedlum 



LA HO GB OT 



0~6'0 0 20 20 

0 76 , 5 19 0 

0 90 0 0 10 

noo 0 0 0 

0 611 18 9. 9 

0 81 10 10 0 



0' <iO 20 2Q 20 
5 ^"1 18 9 5 



0 0 33 • W ' 22 

0' 5 47 37 II 

0 0 30 70 0 

0 10 Ii0 35 15 

0 80 0 20 0 

0 82 5 l'< 0 

0 « f80 0 .20 0 

0 79 'll II 0 

0 73 0 27 0 

a 70 5 25 0 

0 70 0 20 10 

0 81 0 19 0 

0 kk II 0 

0 62 |l| 2<i 0 



0 " fill 22 22 II 
0 58 26 16 0 



Large ^ 



■*liO LA HO- GB OT 



0. 83 0 17 

0 100 0' 0 



0 100 0 0 

0 101 0 

17 * 3^ 33 

o;ioo 0. 



20 /.llO iio 0 
0 lOD 0 0 




0 0 67 ,0 

0 0 0 50 

0 0 60 Il0 

0 0 0 100 

0 80. 0 20 

0 75 0 25 

0 100 ,0 0 

0 100 0 0 

0 .67 0 33 

0 100, . 0 0 

0 100 0 0 

0 100 0 0 

■0 50 50 0 

0 100 0 0 



25 50 0 25 

0 lOD 0 0 



33^ 

50 
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Enforce adherence to standard operating procedures by: 
a. Physician liieiDbjj^s (participating) ./ 



b. Physician employees (salaried), 

c. Nurst s and raiedlqal technicians. 



d^ Receptionists, clerks, and maintenance personnel.... 



e« Administrative staff. 



18. 
21. 



Develop physician staffing plans 

Develop non-physlclan staffing plans........... '.'A 

Approve Staffing plans ....i \ 



Develop, review and/or revise Job specifications, Job 
descriptions, and/or Job standards ofi 



22. 



a. Physician members (participating) ....•>>•> 

b. Physician employees (salaried) 

c. Nurses and medical technicians 

d. ' Receptionists, clerks, and maintenance personnel.,.. 



Approve Job specifications, Job descriptions, and/or 
Job standards (new or revised) for; ^ 

a. Physician members (participating)... ,, 



Small 



LA HD G6 OT i 



0 0 60 JlO 0 

■0 3 33 63, 0 

\ 

,0 0 80 ' 20 0 

0 18 33 k'i ,0 

0 liO \i 20 0 

0 58 21 6 

0 83 17 0 /0 

0 3J (TMr ] 

0 33 17 50 0, 

0 .62' 3 23 0 



)3 67 0 
25 59 3 



0 83 0 I? 0 

0 88 3 3 6 

0 .17 17 67 0 

0 . 13 16 65 0 



0 0 67 33 0 

0 0 32 68 ^ 0 

0 50 25 25 0 

0 0 38 62 0 

0 67 33 0 0 

0 '17 13 31 9 

0 too 0 0 0 

0 0 , 0, 6 

• \ 

0 0 25 75 0 

0 0 27 69 <! 



Hedlum' 



LA HO' Gfl or 



0 0 60 

0 5 58 

0 10 50 

0 16 58 




0 70' 0 

0 '91 5 

0 io 10 

0 62 10 

0 20 50 

0 6 Ijk 

0 90 0 

0 82 6 

,0 10 10 

0 7 27 



20 10^ 

31 19 

10 0 

6 6/ 

70" 10 

67 0 



0 .0 33 

•0 0 117 

0 0 33 

0 6 H 

0 50 .0 

0 73 9 

0 '80 0 

0 95 5 



0 '0 II 
0 0 31 



56 II 

53 0 

hk 22 

. f 

30 20 

\k 5 

20 0 

0 0 



/ 

78 II 
69 0 



NO LA HD CB OT 



0 0 50 50 ' 0 

0 ' , 0 Q 100 ^0 

0 'l7 50 • 33 0 

0 0 50 50 0 



Jo 

0 ' 0< "0 



()' loO 0 .^0 ', oW 

'0^ 100 , 0 10 ■ 0 

0*100' 0 0-0 

0 -100 0 0 0 

I.. 

0 0 '6^ 17 ' 17 

0 50 0 50. 0 



0 


0 


0 


0 


0 


0.;; 


33 


50 




33 


33 


ot 



0 0 80 0 20 

0 0 0 100 0 

0 0 80 0 20 

0 0 0 IDO 0 

■ % It 

I 

0 60 0 0 liO 

0 100.. 0 .0 0 

0 100 0 0 0 

0 100 0 0 0 



0 O^iO <lO 0 
0 0 0 IDO 0 
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22. Continued. 

b. Physician employees (salaried) 

c. Ilurses and medical technicians....... 

d. Receptionists, clerks, and iwlntenwe personnel 

e. Administrative staffs,... 

;f * ' ■ 

23. Develop, revleWi and/or revise payment plans/s^fary 
schedules and benefits for: 

a. Physician members (participating) ., 

b. Physician employees (salaried).. 

X. Nurses and medical technicians 

r 

d. Receptionists, clerics^ and ipaintenance personnel.... 

Ik.' Approve payment. plans/salary schedules and.beneflts (new 
or revised) for: 

• a., Physician members (participating) 

■ .' 

b. Physician employees (salaried). 

c. Nurses and medical teclinicians 

d. Receptionists, clerks, and maintenance personnel.... 

e. Administrative staff. 



Small 



NO 'LA HO CB OT 



0 0 25 75 0 

0 0 2,7 69 k 

0 60 20 20 0 

0 3B 25 38 0 



0 



80 0 20 0 
85 ' 0 15 0 



0 60 0 Ii0 0 
0 52 12. 33 ■ 3 



0 0 liO 20 

0 .12 9 76 3 

0 0 l|0 iiO 20 

0 1,2 9 76 3 

0 Ii0'. 20 liO 0 

0 66 .6 25 3 

0 60 0 'iiO 0 

0 76 0 21 3 



0 0 60 liO 0 

0 0 9 88 3 

0 0 60 1|0 b 

0 0 9 85 6 

0 40 20 liO 0 

0 25' 9 . 66 0 

0 60 0 ka 0 

0 hi 0 5'i . 'O' 

0 60 0 40 0 

0. Ill ' 0 56 3 



Medium 



LA HD CB OT 



0 0 II 67 22 

0 0 36 611, 0 

0 56 0 ' W 0 

,0 62 10 19 .10 

0 89 0 11 0 

0, 90 . 0 .10 0 

0 liD 10 l|0 10 

0 60 '5 35 0 



0 0 27 55 18' 

0 10 35 50 5 

0 0 30 50 20 

0 10 38 48 5 

() 50 0 50 0 

0 95 0 0 5 

0 80 0 20 0 

0 95 5 0 .0 



0 0 0 82 18 

0 10 10 70 JO 

0 0 0 80 20 

0 10 |l| 67 10 

0 iio 0 50 10 

0 57 5 38 0 

0 50 0 50 '0 

0 ()k , s 32 0 

0 18 0 6I| 18 

0 Ii3 5 52 . 0 



Large 



LA ftO GB OT 



0 0 60 liO 0 

0 0 50 50 0 

0 20- 20 20 liO 

0 60 0 <iO 0 

0 83 17 0 0 

0 100 0 0 0 

0 60 20 0 0 

0 33 0 67 0 



0 0 17 67 17 
0 ' 0 0 100 0 

I 

i 

0 0 50 33 17 



0 0 0 



0 



0 .100 0 0 0 

d 100 0' 0 0 

0 100 0 0 0 

0 100 0 0 0 



0 0 20 60 20 

.0 0 0 100 0 

0 0 20 60 20 

0 0 -0 100 ^ 

0 3J 0. t7 0 

0 so 0 50 0 

0 75 0 25 0 

0 67 0 33 0 

0 75 0 25 0 

,0 33 0. 67 0 



■I " 

\ 
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f 


Small 


hedlum 


Large . 




NO 


lA 


HD 


GB 


OT, 


NO 


LA 


HD 


GB 


OT 


NO 


, LA 


HD 


GB 


OT 


Recruit the following to fill openings In your orqani* 
































zatlon: 




t 




























a. Physician members (participating)...... 


0 


0 


50 


25 


25 


0 


27 


27 


9 


36 


0 


17 


50 


. 0 


33 




] 


19 


32 


l|2 


3 


0 


10 


30 


50 


10 


0 


0 


33 


33 


33 


* ■ 

b. Physician employees (salaried) i 


0 


0 


50 


25 


25 


0 


liO 


10 


10 


IiO 


0 


17' 


• 

SO 


0 






3 


19 


31 


k\ 




0 


10 


38 


38 


\k 


0 


33 


33 


33 


0 


t. Nurses and iDedlcal technicians '.' 


0 


60 


20 


20 




0 


80 


0 


10. 


10 


0 


100 


0 


0 


0 




0 


/9 


3 


6 


12 


0 


86 


5 


0 


9 


0 


100 


0 


0 


0 


d. Receptionists, clerks, and maintenance persOnfjel.!,,.. 


0 


100 


0 


0 




0 


80' 


' 0 


10' 


10 


0 


100 


0 


'o' 


0 




0 


91 


0 


0 


9 


0 


86 


)5 

/ 


0 


10 


0 


100 


0 


0 


0 


Negotiate salary and benefit contracts with organized . 






. ' 


























groups of personnel. 


0 


100 


■0 


0 




10 


'lO 


10 


30 


10 


0 


100 


0 


0 


,0' 




0 


85 


0 


0 


15 


0 


82 


9 


0 


9 


0 


0 


,» 


0 


0 


Approve contracts with orgairfted groups of personnel 


0 


100 


0 


0 




II 


II 


II 


56 


fi 


0 


25 


0 


75 


0 




■ 0 


21 


? 




\k 


0 


33 


0 


58 


8 


0 


0 


0 


0 


0 


































Approve appolntment/hlring of: ' 
































a* Physician members (participating). 


0. 


0 


50 


50 




■ 0 


0 


0 


82 


18 


0 


' 0 


0' 


100 


0 




0 


0 


16 


81 


3 


0 


5 


19 


52 


2'' 


0 


0 


0 


100 


0. 


b» Physician employees (salaried), , 


0 


0 


50 


50 




0 


ft 
u 


0 


8o 


20 


0 


0 


0 


100 


0 




0 


0 


16 


?8 




0 


5 


2'l 


52 


19 


0 


0 


0 


100 


0 


■. 

c. Nurses and medical technicians. 


0" 


67 


■1? 


17' 




0 


70' 


10 


20 


0 


' 0 


80 


0 


20 


0 




0 


58 


|2 


27 


3 


0 


6i|, 


\k 


5, 


18 


0 


100 


0 


0 


•'O 


d. Receptionists, clerks,' and maintenance personnel 


0 


83 


0 


17 




0 


78 


1) 


II 


0 


0 


8o 


0 


20 


0. 




0 


85 


3 


9 




0 


77 

/ / 


5 : 


5 


'\k . 


0 


100 


0 


0 


0 


e, 'Administrative staff 


A 

u 


Aft 


A 
U 


lift 




ft 

ft 


30 


10 


tft 
50 


Ift 
10 


0 


in 


A 

0 


ilft 


0 




0 


58 


3 


36 




0 


M 


9 


k\ 


,9 


0 


33 


0. 


67 


0 


Approve end of probationary appointments for physicians. 


0 


. 0 


20 


60 


20 


0 


0 


10 


70 


20 


0 


0 


50 


0 


50 




0 


0 


0 


96 




0 


0 


29 


52 


19 


0 


0 


0 


100 


0. 


Negotiate contracts with physicians who wish to join 
































the grou|)(, 


0' 


0 


50 


50 


0 


0 


II 


22 


33 


33 


0 


0 


100 


0 


0 




0 


22 


28 


M 


6' 


0 


18 


36 


46 


0 


0 


0 


33' 


67 


0 
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ERIC 



1 ' ... , 


Small 


Hedlum ■ 


• , Large 




NO- 


LA 


HD 


GB 


or 


NO 


lA 


HD 




;oT 


NO 


LA 


HD 


GB 


OT 


31. Orient and iratrl new personnel; 








(- ■ 
























d. Physician members (nartlclnaf inal 


ft 
\) 


n 
u 


(17 


i) 


n 
u 


n 
u 


n 
u 


cn 


25^ 


25 


U 


n 
1/ 


(,1 


U 


n 




k 




52 


III 


0 


0 


6 


61 


22 


11 


0 


0 


100 


0 


0 




0 


0 


50 




■: 0 , 


0 


10 


50 


28.^ 20 


0 


17 


67 


0 


17 




3 


3 


53*; 




0 


0 


6 

I, 


61 


22 


II 


0 


0 


100. 


0 


0 


\ 

c: Nurses and nicdical technicians 


0 


17 


33 






% 


•'iio 


10 


10' 


1|0 ' 


0 


75 


0 


0 


25 




3 


5.5 


12 


0 


r: 


' 0 


ii8 


10 


5 


38 


0 


100 


'0. 


p 


0 


d. Receptionists, clerks^ and maintenance personnel. 


0 


100 




0 


0 


, 0 


'80 


0 


10 


lfl» 


0 


80 


0 


XI 


20 




0 


85 


0 


.0, 


15 


0 


76 


0 


0 


2I| 


0 


100 


'o 


0 


0 


32.,, Survey the job satisfaction of: 




























■ 




at Physician mcfliibers (oartlclnflflnnl ^ ' ' 


n 
u 


n 
u 


P 




n 
u 


n 
u 


11 
1 1 


)i 


33 


22 . 


u 


n 
U 


An 


in 


u 




0 




39 


57 


0 


0 


0 


J3 
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Work with' the news media' In releasing public and civic 
interest storjes. , . ... 

HegotiaU ntcdical .serWces, covered under health care 
contracts with organized consumer groups. ^ • ... 



, Notlate fees or 'prices /or health care, contracts with 
organized consumer groups. ' ■ . .... 

56» Appitve contracts with eirganlzed.consuiner grpups.A 
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TABLE MD-8 

Percentage of Medical Directors* Responses by Size arid/ 
Payment Mechani sm--Pet*sonal Involvement (Column 3 of Standard List)^ 

;. ' ♦ 

Part of th^.> survey quest ionnai re incl uded a Standard List of Administrative 
Tasks that c. re commonly performed in health care del ivery organizations. 
The Medical Director indicated the extent of his, personal involvement 
in the performance of each task on a scale ranging from "no personal involve- 
ment'? (I) toi'^hlgh personal involvement" (5)- These responses were cross 
tabulated by l.three categories of size and two categories of payment mechanism. 
In other words, the responses were classified by the size of the medical 
directors' groups — small, medium, large — and by the payment mechanisms 
employed by their groups — prepayment 6r fee for service. 

Table MD-8 presents the cross tabulation by size in the three major columns 
and prepayment mechanism in two rows for each task. For each task, t^ top 
row of numbers always represents responses (in percentages) by prepayment 
groups, and the bottom row always represents responses (in percentages) by fee 
for service groups^ For example, S0% of medical directors from small pre- 

i paid groups indicated that they had "high personal Involvement" (5) In the 
* task to establish/approve criteria for quality care (lOa); 25% of medical 
directors from large fee for service groups indicated that they had "no 

^ personal involvement" (l) in the task to establish/approve criteria for 
qual i ty care ( 10a) . 
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Percentage of Medical Directors' Responses by Size and Pavhent Mechanism 
-Personal Involvehent (Column 3 of Standard List)- 



Collect Information, process and evaluate Information, 
and/or make reconmendatlons relative to factors that ' 
might affect patient demand for. your group's services, 
e.g.: 

a. General trends 1n the envlrpniDent (e.g,> population 
j» census and deirographlc data, social factors, econ- 
omic data, etc.). .m. 



b. Legislation and regulations (e.g., NHI S HHO legis- 
lation, MEDICARE-HEOICAID, etc.). ' ... 



c. Your group's "cofupetltlon** (e,g.^ other medical 
groups^ hoijplta'ls, etc.), 



Collect Information, process and evaluate Information, 
and/or make recommdndations relative to factors thAt 
might affect the ;mannef In which $ervlces are rendered 
In your group, e.g.; ^ 

i 

a. Hew medical equipment and procedures, . . . 



b. Hew non-.me(flcal equipment and procedures (e.g. , POHR,' 
Superblll, etc.). ..... 



c. leglslatlon^ahd regulations (e.g., PSIlO, third, 
party p8yor''accodntablllty regulations, etc.). •••i- 



d. Internal processes (e.g., patient flow, overtliw, 
cash flow, etc,).. :• • 



Estab'llsh/approve your group's position on Issues re- 
lated to the practlce'of medicine In your group (e.g., 
PSRO, accountability, llcensure/certlflcatlon, etc.),.,.. 
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:o' 20 
5 25 



;q 17 
0 0 



0 20 
5 50 



20 
0 



17 
1/ 



^0 
'25 



■0 0 33 50 
0 17 17 3^ 



0 ' 20 60 20 
33 17 - 33 \1 



0 b iio <io 
o„ 67 0 0 



17' 33 50 0 
33 33' 33 0 



17 017 0 
0 17 17 ,33 



17 
33 



20 
33 



67 
33 
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V 






latfid to the bus Inesi^herat Ions of ^our nrnim n 
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taxes, Supcrblll, eui). • ' '<! 


I|0 


0 


0 


\ 


60 


9 


9 


36 


27 


0 


50 


17 


33 


0 


17 


3B 


'l\ 


15 


9 


II 


21 


32 


11 


26 


■lO 


I.A 

"lO 


0 


tA 

20 


• 0 


Attempt to Influence .'the outcome of Dendlna UoUlatInn 














• 












, 






or regulations that woiitjJ^affict your group practice. ... 


2Q 


0 


60 


0 


20 


0 


20 


30 


20 


30 


0 


0 


20 


20 


60 




12 


23 


23 , 


19 


23 


9 


27 


36 


9 




V 0 

■' 1 ' 


l|0 


20 


0 


llO 


CstabI Ish/aDDrove the need to reolarf^ pxUtInn nr nur- 


















r 


t 


t 










chase additional medical equipment. 


0 


Ii0 


. 0 


0 


■60 


0 


18 


27 


i 




:j7 


0 


33 


17 


33 




3 


9 


38 


28. 


22 


5 


0 


30 


is. 


"30 -'i 




•50 


17 


17 


17 


EstobI Ish/aoDrove ths nf^sd fn r^^nlA^^ pvUflnn m nur'* 
































chase additional non-iwdlcal equipment and/or services.., 


17 


33 


0 


17 


33 


18 


18 


27 


9 


27 ■■ 


17 


0 


83 


0 


0 




12 


^7 


21 


12 

1 


9 


16 


16 


21 


26 


21 


33 


33 


|7 


17 


0 


Negotiate purchase price/contracts for supplies, equip- 
































inciU| anu/Qi fjon nieoicai services. 


33 


A 

0 


17 


17 


33 






0 

J 


n 




)) 


17 


)) 


17 


0 




39 


36 


12 


3 


9 


Ik 


29 


29 


12 


6 


60 


i|0 


0 


0 


0 
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iitfrAEe nf (1 nnn 

ca^Dj ui ylfUUU. ..... 


1A 

20 


20 


0 


20 


10 


18 


0 




3 


36 


0 

V 


17 


17 


}j 








12 


27 


21 


38 


11 


11 


32 


16 




, 0 


20 


80 


0 


0 


■ ■ / 

Esfahl l^h/annrn\/A> ' 


> 
















'i' 


* ' , ' 












a. Crlterla'^for quality care ^ 


0 


0 


' 0 


Il0 


60 


0 


0 


11 


■22' 


■67'-' 


■■ 0' 


''.,0 


0 


0 


too 




0 


l| 


22 


19 


56 


y 


7 








'■25. 


:J,5 


25 


25 


' 0 , 


u» ruii^io tjuvuiMiny your group 5 orQanizouonai 






















* / . 

* % ^ > 


■'\ ' 








Structure and type. 


0 


17 


0 


33 


50 


9 


18 


0 


9 


6ii •• 


vO 


>;;:0 


0 


20. 


80 




3 


0 


la 


30 


^9 


0 


15^ 




30 


Ii0 




■• 0 


l|0 


20 


l|0 


t. f UI i(.ic3 (juvcrpin^ imp nuniODr anu Kinn Oi polieniS 
































. that your group will serve. \ 


25 


0 


0 


25 


50 


0 


10 


1 A 

10 


OA 

30 


FA 

50 


0 


A 

0 


0 


75 


25 




0 


l| 


20 


36 


l|0 


0, 


IB 


IB 


2<i 


111 


0 


33 


33 


33 


0 


d. Policlfs governing the growth or reduction Jfi; the • 
































number of physicians In your group, ^' , 


0 


0 


0 


20 


80 


0 


9 


0 


18 


73 


0 


0 


0 


20 


60 


\ ' • ,, •■ ■ ■ 


0 


3 


13 


2B 


56 , 


0 


5 


16 


37 


Ii2 


0 


0 


0 


50 


50 


c. Policies governing the growth or reduction In the 


















1 














number of administrators In your group, 


0 


25 


0 


25 


.50 


20 


0 


10 


20 


,50 


0, 


' 20 


l|0 


0 


tiO 




0 


7 




35 


k5 


13 


^ 7 


13 


33 


33 


0 


20 


20 


Ii0 


20 



TEE m (C0NTINUED--3 OF m 



10. Continued. 

f. Policies governing the specialty mix of your group's 
physicians. 

' g. Financial policies... 

h. Accounting policies 

1. Physician personnel pollclej....... 

J. Non-physlclan personnel policies.., 

II. . Develop long-range master plans (e.g., facility, flnan* 

clal, etcj. . ^ 

^^^^ 

12. Approyp Jpiip-iiinge .master. plans (e.tg., facility, finan* 
clal„:cicj." J: .> S.''; 

13. Search and tieijotU (i f 6r lo^iestnient capital....' ..J 

III. Approv e youE Voiip'-S. operating budget/. 

'5' Oev<ilopi' revUt^:^ yanJ/of revise standard operating pro- 
cedures for: 

a. DellverlrjO' pat lent care 

b. Physltlan-pcrsonnol iKfmlnlstratlon. , , 

c. 'JWif-p^^^ personnel administration 

■ , ' ■ 

' ' ' 'I'.' ' ' 

do Utllliitlon control (non'physlclan). 



Small 



L±±±± 



0 0 8 



17 17 

(> 35 

0 2l) 

53 • 15 



20 
J 



17 0 

39 2'i 
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7 29 



K >7 
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0 0 • 

33 I'l 

i 

20 0 ■ 

II 25 i 

) \ 
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35 58 

17 50 
2'i 35 

20 '20 

9 \i 

■ I 

20 £0 

18 70 

17 33 
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0 67 
21 

17 50 

30 37 

.0 75 

10 29 

I|0 hfi 

21, 39 



0 25 g 75 

3 16 38 H 

0 25 0 75 

6 6 30 58 

'lO 20 0 

35 .2'i 21 6 

20 Jo 20 0 

3Bv 17 ' I'l 10 



f Hedium 
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± 
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1 


1 
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10 
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0 
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\ 


21 


37 


32 


0 


0 


25 


fl; 


75 


9 


\) 


9 


27 


^16 


0 


0 






20 


0 


22 


28 
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0 


20 


20 ' 




20 


27 


18 
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9 


36 


JlO 


0 


60 


0 


0 
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22 


n 


0 
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0 


'lO 


0 


i 

0 


9 


0' 


9' 


82 


0 


0 


0 


20 


• 80 


0 


11 


16 


26 


^7 


0 


0 




20 


40 


27 


18 


27 


9 


18 


0 


llO 


<iO 


20 


0 


21 


3/ 


Id ^ 


It) 


1 1 
II 


0 
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0 


0 


0 


II 


\ , ' i ' \ 

, 11 


22 


56 


0 


0 


25 


.25 


50 


6- 


11' 


■•;'I7,;';: 

ft , ^ 


13 


33 
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u 


n 
u 




?n 


ItO 


22 


■ 0 


0 


22 


56 


' 0 


17 


17 


0 


67 


6 


6 


28 


33 


28 


0 


0 


0 


20 


80 


38 


13 


0 


13 


38 


20 


20 


20 


ka 


0 


43 


21 


7 


III 


I'l 


67 


0 
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0 


0 


20 


0 




20 


60 ' 


0 


0 
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'lO 


<iO 


6 


18 


i 


18 
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0 


0 


0 
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50 


0 


0 


22 


II 


i7 


0 


0 


0 


33 


67 


0 


6 


18 


35 


J|| 


0 


25 


0 


75 


n 


0 


0 


10 


20 


.70 


0 


0 


0 


33 


67 


0 


17 


II 


33 


39 ■ 


0 


0 


0 


50 


50 


20 


20 


1(0 


0 


20 


17 


17 


67 


0 


0 


17 


39 


22 ' 


6 


17 


20 


60 


20 


0 


0 


II 


II 


kk 


0 


33 


17 


0 


83 


0 


0 




21 


29 


7 


7 


i7 


33 


0 


0 


0 



lABLE m (CONTINUED-I OF 12) 



15- Continued. 
*• e. Cost controls,.....'......... 

f. Billing and collecting ; ! 

9' Interacting and dealing with outside agencies.... 



h. ^Gathering, processing, and evaluating Information 
Important to your group. - ... 



16. Approve standard operating procedures (new or revised) 
for: 

a. Delivering patient care 

b. Physician personnel administration 

c. Non-physician personnel administration 

* ' . " 

d. Utilization control (non-physlclan) 

c. .Cost controls .;. 

\ "r 

f. Billing and collecting. J ; 

g. Interacting And dealing with outside agencies 



Ii, Gathering, processing, and evaluating InForpiatlon 
l(iippr|«nl, to yoiir. group. 



20 , 0 IlO IlO 
19 37 19 9 



0 
16 



0] 0 20' I|0 

,01' 3 16 35 

'O' 'O 0 25 

0 6 16 38 

20 20 <iO 20 

6 5l| 18 18 

20 40 IiO 0 

17 k] ?3 10 

0 60 0 20 

18 32 26 21 

■25 25 25 0 

38 32' \l 12 

25 50 0 25 

5 5B 16 5 

20 ,IP -. 20 /Ifl 

12 ''18'/ 35/ 12 



do 

45 

75 

k\ 

0 
3 

0 

7 

20 
3 

25 
6 

0 
16 



l|0 

Ik 



Medium 
2 3 4 5 



40 


40 


20 




10 


40 


30 


18 


' 9 


17 


/ 


'39, 


II 




25 


j 

' 0 


30 


40 


30 


0 


0 


9 


3 


28 
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II 


II 


6 


0 


0 


27 


9 


36 


18 


9 


13 


9 


26 


21 


32 


5v. 


16 



18 I8.71J';, ()/. l(6'",' 
10 2I:{. j/r:'(6'' 



V-^ 22 2r''56''' 

0 6^35 23 35 

0 0 30, ,20 . "50 ' 

0 5 32 '32 32 - 

10 40 40 .0 10 

10 42 21 16 10 

20 40 30 0 10 

12 35 18 29 ' 6 

18 11 27-y'9 18 

12 23 23 23 18 

50 30 10 0 10 

29 24 .29 12 6 

11 33 33 'M M 
0 -40 0 40 20 



0 0 33 17 50 
12 18 35 12 23 



.Large 



1 JI ± J. 



20 20 40 

,0 40 40 

50 33 17 

.20 60 20 

0 17 17 

0 20 40 

^d' 0 33 

'!0 ;V 20 40 



■'0 0 0 

0 24 50 

0 0 0 

0 0 0 

20 ^0 60 

20. ,20 40 

20 ,40 40 

50, 50 0 

■17 17 50 

20 20 20 

50 17 17 

20 40 20 

0 17 17 

0 25 50 



10 29 32 

0 40 40 



20 0 

0 20 

0 0 

■ 0 0 

33 33. 

20 20 

17 50 

'20 20 



67 33 

25 0 

60',.:4(i- 

25 75 

0 0 

20 0 

0 0 

0 0 

0 17 

20 20 

17- 0 . 

20 , 0 

33 33 . 

25 0 



13 16 
0 20 
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Enforce ddhercncc to standard operating (Jrocedures by; ' 
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a. Physician members' (partlclp^itlng) 
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20 
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0 
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0 


10 


0 
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0 


17 


83 
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0 
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13 


32 
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0 
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0 


56 


33 


0 


0 
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0 




;20 
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10 


20 


0 


10 


10 


60 


0 


0 


17 


17 


67 


fc . ■ ? . ' ' 
/f ■ t 


0 . 

i 


,3 


1? 


31 


11 


■ 6 


6 


'0 


56 


33 


0 


0 




25 


75 


c. Nurses, and medical technicians. ...L.,,....!.^/.... 


0 


20 


^0 


0 




■ io 


10 


50 


10 


10 


17 


0 


so 


33 


0 




3 


IB 


33 
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18^ 


,;i6 


26 


16 


32 


II 


0 


10 


10 


20 


d 


d. Receptionists, cIcrksV'and maintenance personnel.... 


0 


50 


25 


25 


0 


50 


10 


0 


10 


0 
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67 


'17 


0 


0 


> • 


21 


113 


18 


6 


6 
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28 


II 


17 


17 


'0 
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0 


0 
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e.'' Adliitnlstratlve staff........ 


0 


20 


20 


20 


10 


30 


20 


10 


10 


30 


0 


•33 


SO 
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Ik 


21 


21 


18 


25 
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20 
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'Develop pKyslclah staffing plans 5. 
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Develop non-physlclan staff Inq plans 
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0 
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0 
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21 
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20 
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20 


'0 
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Approve staffing plans , 
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0 
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50 
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10 
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10 
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■ 
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17 
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33 
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0 
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25 


0 


50 


Develop^ review and/or revUe job specifications lob 
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descriptions, and/or Job sfandards of; 
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a. Physic lan^inembers (participating) 


0 
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0 


8' 
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b. ^.Physician employees (salaried). ..'.,.4. j 
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c. Nt/rses and medical technlclj)n^J> 


20 


0 


?o 


20 


10 


30' 


0 


20 


10 


10 


0; 


,50 


V 


33 


0 




12 


21 


33 


18 


15 


15 


'20 


20 


30 


15 


10 


:'2D 




20 


0 


d. Receptionists, clerks, and mak,enance personnel. ... 
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AppYove Job specifications. Job descriptions, and/or 


























■►v • 






job standarfls . (new or revised) for: 
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a. Physician members (participating) , 
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Continued. ^ . ' 


i. 




























b. Phy^ 


Ician employefiss (salaried);....,. 
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0' 
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12 
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0 


7 


29 
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0 


20 


0 ■ 80 


c. Nurses and medical technicians.... , 
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0 


25 


25 


25 


33 


0 
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0 


17 


50 


33 0^ 






9 
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30 
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28 


II 


33 


17 


II 


33 


17 


17. 


17 17^ 


d, Receptionists, clerks, and maintenance personnel. 
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0 


25 


25 
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II 


\\ 


0 


0 


67 


33 


0 0 






21 






9 


6 


39 


17 


22 
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6. 


60 

1 


20 
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■20' 0 


e. Administrative staff.,.. 
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25 
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,15 
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review, 'and/or revise payincnt plans/salar^ 
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Ischcdi^les and benefits for; ^ - ^ 
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Physician mentbers (participating). ; 
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b. Physl*cl an, employees (salaried). ^\ 
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35 
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5 
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32 
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c. Nurses and medical technicians \ 
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0' 
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0 
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30 


20 


liO 


0 


10 


.20 


20 


Ii0 


20 0 
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26 
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50 


17 


17 
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d; Receptionists, clerks^ and maintenance personnel. ... 
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Approve pavment plans/salary schedules and benefits (new 






























or revised) for: 
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a, , Physician members (participating). 
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0 
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0 


40 60 






3 


9 


6 


31 


50 


6 


6 


le 


35 


35 


0 


0 




25 75 


b. Physician eniployces (salarjed)^,. 


0 


0 


% 


4 


75 


II 


0 


0,- 


33 


56 


0 


0 


,0 


40 60 




a. 
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6 


• 17 


33 


39 


0 


0 


20 


0 80 


c. Nurses and medical technlclansv •. ^J,,,. 
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0 


50 


0 


25 


22 


II 


56 




II 


0 


. 33 


33' 


0, 33 






. 9 
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22 
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33 


33 


0 17 


d, Receptionists,, clerks, and maintenance personneK.;,, 
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0, 


50 


0 


0 ' 




22 


'22 


0 


II 


0 


75 


25 > 


0 0 






9 


39 


21 


12 


18 


■17. 


39 


II 


22 


II 


17 


50 


17 


0 17 


e. Administrative' staff.,., 
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0 


25 


25 


0 


20 


iiO 


0 


10 


30 


.0 


60 


I|0 


,0 0 






6 


.27 
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21 


30 


22 


17 


17 


22 


22 


0 20 
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;20 do 



JABLE HD-8 (Continued- 



■7 OF 12) 



25. Recruit the following to fill openings In your organi- 
zation; , 

, a. "'- iclan members (participating). i 

n employees (salaried) 

oes and medjcal tcchnlclanst! , , 

d. Receptlon|st$, clerks, jind maintenance personnel 

26. Negotiate salary and benefit contracts with organized 

■ groups of personnel. 

27. Approve contracts wftHrganlzed groups of personnel . .'. 

28. Approve appolntfflent/hlring of: 

a. Physician members (participating) , 

b. Physician employees (salaijled) 

c. Nurses and medical technicians... ; 

d. Receptionists, clerks/and maintenance personnel 

e. Administrative staff. 

29' Approve end of probationary appointments for physicians .. 

30. Hegcif late contracts with physicians who wIsPto join 
the group. 
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III. Secure liability Insurance coverage for youi' group and/ 
or your physicians. ^ 



kh Survey parfents tp ascertain level of patient satls-^ 
faction and/or areas of dissatisfaction. 



k]. Resolve .non^iiiedicaj patient complaints (e.g., charges, 
fees, personality clashes, etc'). 



Hedlatc/arbltrate between the group's physicians and 
patients In conflicts over medical services* 



Represent the group or Individual physicians In court 
appearance on collection cases. . .,, 
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l^.f^. kL Represent the group or Individual physicians In court 
' appearances on inalpractlcc litigation.. ; 



kl. Visit the group's'patlents In the hospUal 'for public 
• reJa^Nons purposes (non-medical purposes). . 

' ■■ ■ ■ ■ ' 

'• ^ ' ■ , , , 

kh Transmit faforindt Ion about your grou|l's\faclllties and 
, services to Interested persons iWor organized consumer 
groups, 



Represent your group at health care workshops in^iket- 
ings. 



50. Represent your group In civic matters and pr'ojects.,..!, 

51. Participate in public health education effort^s,,,,,^,,,, 
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0 


0 


33 '33 


.33 


, ^ ■ c 


8 17 


. 0 


25 


SO 


10 


30 


20 


20 -20 


0 


, 0 


100, 0 


' 0 


. Settle grieviinces with Industrial or Igroop accounts. 


50 0 


0 


0 


50 


20 


0 


30 


10 <i0 


0 


25 


25 50 


0 




20, ' 20 


■33 


•13 


13 


111 


29 


21 


21 H 


67 


0 


33 0 


0 


'58. Vorlt with third party payors to assure efficient col- 


























lect Ions for the group. . • 


25 25 


0 


25 


25 


50 


0 


30 


10 10 


20 


20. 


jio 20 


0 


h" ■ , . ' ■ 


50 25 




7 


k 


^7 


27 


13 


W 7 


*o. 


0 


20 liO 


0 



J' 



TABLE. MD-9 , 



Percentage of Medical Oirectors'^ Responses by 
Size and Paymen-t Mechanism--Deci5 ion Table 



Part the survey questlonnait;e included the Decision Table. The' ' 
Decislbriv T§ble consisted of a ^umbe^r t)f hyp6theitical changfea that mfght be 
made In a rftedical g^o up practice.* After revievying the list, the medical 
vdlre'ctQr, indicated the persbr^ or group who would have final authority 
lf>^Tnaking the dec Is ion tief ore the change would^' be ^n}|de. The medical directors 
responses were cross tabulated by three categories 6f size and two categories 
of payment .mechanism. In other words,'' the rfesf)onses were class i fied by the 
size of the medical directors* group — smal l , medium, r'irge--and by the^ pay- 
ment^ methani.sms employed by the! r. grpups — prepayment or fee for service* 
. • ■ ^ • ^ ■'. ' • •■ '■ • / 

Table MD-9 presents the cross tabulation by syze in the three col umhi; and 
payment mechanism i-o two rows for each hypothetical chahge. For each 
hypothetical change, the top' row of numlDers ' represents responses (in' « " 
percentages) 'by prepayment groups, and the bottom row always': represents \ 
responses (in percentages) by ;fee for service^ gVoups. For eximple, 5o% 
of medical directors from small prepaid groups 'indicated that the governing 
body (GB) would have final authority for the decision of setti^^g the fee 
schedule for t-he c1 i r i c ( 1 b) M%hf medical directors, from large fee for' 
service groups indicated that the professional administrator (PA) would 
have' final authority for tKe decisl<S>/of setting the fee schedule for the 
cl inic (lb) . / >* . ^ 
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TABLE f1D-9 



Percentage' OF Medical Directors' Respons^^by Size and: Payment MECHANrsM 

'/ . -D.ECISION Table- ^ . . 



Small ' Mediun Large* 



.1 



1. Final authority /or dec U Ion * , ; 

a. Initiate a new patient education program for dlabeUcs: 

• * ^ ^' 

<f Governing body.' . . • • • 

' ' • . " ' ' ^ ■ * 

• Medical dlcector, . / , 

■ ' " . ■■ ■ . ■ ' - V 

* * ' * Administrator 

Medical departmenc head . 

Non*medIc^ dcDartmen't supervisor 

Individual physician. , . % . 

. ' . ^O^her . .' , V , 

' T^-— — ■ — r- 

b. Setting the fee schedules for the cKnIc: 

Governing body. • 

Medical director, 
Admliilstrator . , J* , , ^ « . • • 
- Medical department head , • • • . 

^ 'c: ■ Non-medlcal dcpartmerc supervisor 

Individual physician. V .^V • • • 
Other , * , , • ; • 



20 
53 


30 
Wl 


17 
50 


^0 
'To 


3P 
21 


17 
0 


u 

0 r. 




* □ 

0 


20 , . 




50- 

33 


0 

0 . 


0 
0 


0 
0 


' 0 

20 


' 30 
21 


0 

17 


20 
0 


0 
0 


17 
0 

• > 




60 
60 


'100 

- |S7\ 


'20^' 


10 
10 


^ . 0 
0 


0 

6 


•10 
20 


0 

17 


• 3 


' 0 
0 


0 
0 


0 
0 


0 
0 


. 0 
0 


0 
"3 


10 

JO « 


0 
17 


0 
0 


10 
0 


0 
0 



c. Change In the level of remuneration for an Individual physician 
member (participating): * : 



Governing body. 



.'X 



'^Medical director.* • • - . • • 

Administrator., ••••••••• 

Medical department iiead • • • 



• 67 
- 85 

33 

' 6' 
0 

■>V3 



80 

60. 

0 
15 

0 

.10 

10 
-0 



67 

.67 

17 
0 

0 
0 

0 

. 0 
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TABLE MD-9 (Continuei)-2 of 4) 



c. (Continued) 

. ' Non-mcdical department supervisor 
Individual physician. . . . . .4 

Other . . . . ...... . 

d. ^^hange In the hours of clinic service: r* 

*■ !- Governing body 

Medical directof; 

Administrator ... 

Medical department head 

Non-medlcal department supervisor 

Individual physician 

Other , . 



e. Establish a new cost finding system for the clinic: ^ 
^ . Governing body 

Medical director 



_ Adml nl St rator 

Medical department head 
' Non-medlcal department Supervisor 

ft Individual physician 

■ a ■ - 

Other . ' 

. i ..... — : 

f. Redecorate and refurnish thfi cMnlc waiting room: 

Governing body ; . 

Medical director. ...... v 



.3.50 
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•f^- TABLE MD-9 ((;ontinued--3 of 4) 



Sma-) 1 



Administrator 

Medical department head 

Non-medical department supervisor 
Individual physician. . . 



'! 



Other. 



g. Business Insurance decisions for the- group (e.g., liability 
Insurance not fringe benefits): 



Governing body. 



Medical director. 



Administrator 



Medical department head 

Non-medical department supervisor 
individual physician • 



Other 



h. Tenni nation of a* non-physlclan professional person: 

Governing body. . . . 



Medlq^l director. 

Administrator 

Medical department head 

Non-medical department suparvlsoT^ 
Individual physician^ 
Other • 



Medium Large 



20 


10 


33 


k] 


Its 


33 


0 


0 


0 


0 


0 


* 0 


0 


0 


0 


ft 

u 


ft 

u 


ft 

u 


0 


0 


0 


0 


0 


0 


20 


10 


17 


n 
u 


1 u 




100 


80 


50 


68 ' 


52 


67 


0 


0 


0 


0 


5 


0 


0 


0 




29 


38 • 


17 








0 


10 


0 


0 


0 


0 


/o 


0 


0 




0 


0 


0 


> U 


0 


u° 


0 


0 




1 ft 


1/ 


\ 


r 

5 






10 


20 


29\ 


24 


25 


17 ^ 


^, J. 


20 


3 




0 




\ 




33 


70 


60 


65 


) "67 


75 


0 


0 


0 




0 


0 


/ 0 




0 


; 3 


0 


0 








' 0 


' 0 . 


. 0 


/ Q 


0 


0 


17 


' 0 


0 




, 5 


0 
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• TABLE HD-9 (Continued- i| of 



Small . Medium Large 



1. (Continued) 

I, Approval of a feasibility study em a partial pre-paid medical 
program In the group:' 

Governing body. . 

Medical director. . 

Administrator 

Medical department head . . . . . 
Non-mcdical department supervisor 

Individual physician 

Other ; . . . 

J. Routine work assignment scheduling for clerical personnel In 

business office: ^ . . / 

Governing body 

Medical director > . 

Administrator 

Medical department head ..... 
Non*medlcal department supervisor 

Individual physician 

• (» ■ ■ . ■ 

Other 



/ 3 


8o 




79 


63 


67 


o' 


0 


20 


3 


5 


17 


0 


0 ^ 


0 


18 


2 1 


1 7 


0 






u 


u 


u 


0 


0 


0 


0 


5 


0 


0 


0 


0 


0 


0 


0 


25 


10 . 


20 


0 _ ' 


5 ■ 


0 


0 > 


0 


0 


3 


0 


a 


0 


10 


0 


0 


0 


0 


83 


90 


83 


82 


80 


67 


0 


0 


0 


0 


0 


0 


.0 " 


0 


17 


9 


20 


33 


0 


0 


. 0 


0 . 


0 


0 


17 


0 


0 


6 


0 


0 
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TABLE MD-10 



I. 



Percentage of Medical Dl rectors ' RCT^bnses by 
Size and Payment Mechan 1 sm--Cr 1 t i ca 1 Tasks by Fine's Methodology 



Included in^^the survey questionnaire was the Critical Tasks Section. In 
this section, the^medlcal director listed the five most Important tasks that 
he perfprmed as a medical dlrectOTi Later, these responses were content 
analyzed using a functional task analysis adapted from procedures developed 
by Fine (1955, 1965, 1971). Also these responses were cross^tabulated by 
three categories of size and two categories of payment mechanism. ||n 
other words, the responses were classified by the size of the medical directors* 
groups--smal 1 , medium, large--and by the payment mechanisms employed by 
their groups — prepayment or fee for service. 

Table MD-IQ presents the cross tabulation by size in the three columns and 
payment mechanism in two rows for each functional category. For ^ach 
functional category; the top row of numbers always' represents responses 
(in percentages) by prepayment 'groups , and the bottom row always represents 
responses .( In percentages) by fee for service groups. Fqr example, kO% 
of medical directors from small prepaid groups indicated that the first 
most Important data task, wh 1 ch they performed was coordinating (1a8); 
50^ of medical directors from large fee for service groups indicated that 
the first most Important data task which they performed was coordinating 
(1a8). 
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^ . TABLE MD- 10 - • 

Percentage OF Medical Directors' Responses by. Size and. Payment Mechanism ^ 
-Critical Tasks, brine's Methodology- 



'■"^ ^ Sma] t Medium Large 

f ' ■. , • ' 

4.. First most Important task 

. ' Data: . ^ • 



b. People: 



( 1 ^ 


No klg/)t f leant relationship 


u 


0 

u 


n 




0 


0 


0 


\^} 


tio siQniricant reiaci onsn i p 


n 
U 


n 
U 


U 




0 


•0 


0. 


(3). 




0 


'0 - 


o' 






0 


0 


0 






0 . 


0 


0 








5 


0 












(z\ 




0 


U 


u 






0 


0 


0 




' tit mm. ^ 


0 


0 


0 








21 


0 


(l\ 
\/) 




0 


^8 
J** 


0 






22 


5 - 


0 
















7 


0 


50 


\j) 




u 


n 


Q 






0 


0 


0 




Hr% « tnnt FtrAnf r a 1 a f I nn^ h \ o 


0 


b 


^ 0 






0 


0 


0 


(2) 




Q 


0 


0 ' 






0 


5 


0 


(3) 


Speaking — Signaling .... 


0 


0 


0 






0 


0 


17 


C) 




0 


13 


20 








16 


0 


(5) 






0 • 


0 






.0 - 


5: 


0 


(6)- 




0 


25 ' 


' 20 






11 


. 5 


17 


(7) 






0 


20 




* «. 


■ \ ^ 


0 


0 


Jfi) 




60 ■ 


13 


20 






37 ' 


37 


17 


(9) 




0 


0 


0 






0 


0 • 


0 



^ 
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TABLE MD-10 (Continued-2 of 5) " ■ -. 



Second most Important task 
a • Da ta : 




' ) ■ • ■ 


Small 


, Med \ urn 


Large 


1 . ■ 

■ » 


■ (1) 

(2) 


No significant relatlonshl'p 
No significant relationship^ 


0 

^ 0 
0 


0 
0 


0 
0 

0 

,0 




(3) 


Comparing . • . . • • . . 


0 


0 
0 


0 
0 




W 




0 

0 - 


0 
0 




f 


(5) 




0 
0 


* 0 

5 


0 
0 




(6) 




19 


13 . 
26 


. 0 
0 




(7) 




0 ' 
..^15 


25 
5 


20 
17 




(8) 






# 13 . 

0 ' 


20 
0 




(9) 


Synthesizing. . ■ ^x^^^^^^^lj 


p E 


^ 0 


.0 

0 " 



b. People: 



^1 



eric: i 



(1) No significant 

•V. , 

(2) Serving . , , 

^} (3) Splaking— SIgna 

(4) Pirsuadrng. . *, -^i^iw 

(5) Dlvel^no . 

(6) : Supervising 

(7) InstructI ng 

(8) Negotiating 

(9) Mentoring , 
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Third most Important! task 
a. Data: 



b'. Peopl6 



,1 



V 



* 



Small 



Med] um 



(1) No significant relj^prnsh Ip ' 

(2) No significant i^i^^n^Mp 

(3) Comparing 
(k) Copying . 




id). Com'pl I Ing 
(7) Analyffng 
/(8) Coordinating, 



((9) SYnthc»Ul n||4;;.l>'^^ 



, (1) No slgnlljl^ant relationship 



(2) Serving : ... , . 

r-Sl gn«J I ng 



(3) S 



^ (i*) Parfiuiflfng. . . 
V, ' (5) Dlvertrfifd.^ . . 



Supervising 



(7) 'ftl^itructlng 1 



< . • 



(8) Negotiating 

(9) hintoring . 



0 


• 13 




0 


0 


0 


0 ., 


0 


0 


. 0 


0 


0 


0 


' ^ 0 


0 




0 


0 


k 


0 


25,. 


0 


k 


13 


b 


0 


0 • 


0 


0. 


50 


12 . 


13 


0 


13 


k 


0 


0 


13 


28 . 


. ^7 


0 


0 


0 


0 
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TABLE MD-10 (Continued--^ of 5) 



267 



Fourth rtiost Important ^^^Jff^^^^ 
■ a . Data: 




Smal I . Medium Large 



b. People: 



(1) Wo significant relationship 

(2) No significant re1at4onshlp 

(3) Comparing ......... 

(4) Copying .......... 

(5) Computing 

(6) Cocnpl 1 1ng . ...... 

(7) Analyzing . . . 

(8) Coordinating. ...... \ 

(9) Synthesizing. ....... 

(1) No significant relationship 

(2) Serving ........... 

(3) Speaking— Signal Ing .... 

{k) Persuading 

iS)/^ Diverting 

(6) Supervlslns)' 

(7) instructing 

(8) ' Negotiating 

(d) Hentorlng .... 



0 


0 


0 


0 


0 


0 


0 


0 


0 


k 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


• 0 


10 


0 


0 


0 


0 


0 


0 


0 


0 


0 


13 


0 


32 


8 


0 


25 


50 


.20 


1 2 


3 


0 


25 


0 


0 


2( 


Q 


5w 


0 


0 


0 


0 


0 


0 


0 


0 


' 0 


0 


:o 


0 








25 


0 


0 


0 


0 


0 


0 


0 


20 


0 


0 


25^ 


0 


0 


0 




17 


0 


0 


13 


0 


0 


8 


0 


0 


13 


20 


k 


33. 


0 


0 


0 . 


0 




0 


0 


25 . 


13 




16 


25 


25 


0 


0 


0 


0 


,0 


0 
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TABLE MD-iO (Continu^d-5 of 5) 



5. Fifth most Impprtant task 
a . Data.: 



b. People: 



Smal 1 



(1) No .5'lgnlf leant relationship 0 

'(2) No significant relationship , 0 

\ ' \ Q 

(3) '"Comparing . . . <»r.\.",.-. , 0 

" , ' >■ ;t ■ , ° 

" CopY^Ing . . . f....^". 0 

(5) Computing . ■> n 

(6) Compiling ... , '33 

23 

[p Anatyzlng '=> Q: 

" ■ 3 

(8) Coordinating. ;'?^>o 

0 

(9) Synthesizing q 

0 

(1) No significant relationship 0 

(2) Serving .......... 0 

0 

(3) Speaking — Signaling .... q 

0 

W Persuading . '. 0 

36 

(5) Diverting 0 

5 

(6) Supervising . ' i> 33 

9 

(7) Instructing 0 

(8) Negotiating . . \ , 33 

(9) Mentoring ......... 0 

^ . .ff. 0 

'{ 



Medium Large' 




0 
0 

0 

0 

0 
0 

0 
0 

0 
0 

0 

20 

30 

0 
0 

0 
0 



.0 
0 

0 

0 . 

]k . 
0 

29 
20 

0 

0 . 

0 
10 

0 

r 10 

0 

^3 ' 
10 

0 
0 



0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
25 

0 
0 

0 
0 



0 
0 

50 
0 

0 

0' 

50 
25 

0 
0 

0 
0 

0 
0 

0 

50 

0 
0 
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TABLE m-11 



Medical Directors^ Responses by 
Average Number of Tasks by Katz and Kahn 



Size and Payment Mechanism-- 
Subsystems (Column 1 of Standard List) 



Part of the survey questionnaire included a Standard List of A<|,niinistratlve 
Tasks that are commonly performed in health care det i very organftflt ions* For 
each task, the medical* directors responded as to whether the task was 
performed in their medical groups* These responses were cross tabulated" 
by three categories of size and two,.categor i es of payment mechanism^ In 
other words, the responses were claslW^ied by the size of/the medical 
directors* groups--sma 1 1 , medium, large--and by the- payment mechanism employed 
by their groups--prepayment o^r fee for service. , 

In addition, the Standard List of Administrative Task's was classified &y Katz 
and Kahn subsysjteips (1966)., After each task was fcategprized ij^to the 
appropriate Katz and Kahn subsystem,, the cross tabulation by s izfi> and payment 
mechanism was computed, for each subsystem. 

Table MD-11 presents the cross tabulation by payment mechanism in the two ,/ 
major columns and size in the three columns whf'ch are subsets. of each, payment 
mechanism.. The cross .tabulation is presented in terms of average numbers of 
tasks for edch subsystem. For example, med i ca 1 d i rectors from small fee for 
service groups indicated that the average number of **ma i ntenance*' tasks 
performed in .their med i.cal. groups was 36.06; medical di rectors from 
large prepaid groups i ndi cated that the average number of ''managerial'* 
tasks performed in their med i cal . groups was 58/83.. 
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TABLE MD-1]| 



Medical Directors' Responses by Sizh-'AND Payment Mechanism 
-Average. iNuMBER of Tasks by Katz and Kahn Subsystems (Column 1 of Standard List^- 



Subsystems 



Fee— For Service 



Prepayment 



Small 



Total Tasks Performed.. 

1 . Ma Intenance. 

p.. Boundary/^ifloduct ion 

, Support i vi-'f^rocurement 

3. BoundarV/Pf'P^^uc t ion 

Suppor t i ve-Oisposa 1 . 

Boundary/Ins i tut iona 1 

Supportive'..'. '. • : « 

5. Adapt ive - . . 

6. Manager la 1 



119.^1 

36.06 
n-53 

1.97 
8.61 
57.65. 



Med i um. 



121. 6'5 

. 35.95 

12.55 

^*.7l . 

1 .82 
8.73 
59.05 



Large 



Smal 1 



1.18.00 

35.60 

12.00 

5.33 

2.^3 
9.25 
58.00 



113.75 

32.75 
12.^*0 

5-. 00 

1 .60 
9.33. 
57.00 



Med i um 



123.78. 

35.^5 

. 13.36 

ii.91 

, 2.^.5 
9.09 
.59.33 



Large 



123.^0 

38.00 

13.17 

5.00 

2.50 
9.^*0 
58.83 



• . - ■ . . . "TAfiLE MD-12 

Wedical . Di recto/s* Responses '^by Size and Payment Mechanism-- 
:^^-....Chi e;^.::Respons i bi 1 i ty Expressed '^i a .Percentage of ..Subsystem Tasks 
. . '-vrjijEach Katz and Kahn Subsystem (Column 2 of Standard List) 



Part of the survey q'uestionnai re included a Standard List of Administrative 
Tasks that are commonly performed in health care delivery organizations'. If 
a task was performed by someone in his group, the medical director responded 
as to who was chiefly responsive for sati sfactory performance of the task. 
This response was made according to the following key: NO = no one in the 
organ izat ion ;' LA = 1 ay admi n is t rator ; MD = medical di rector (not simply any 
physician); GB,= governing body;' OT = someone other than the governing 
body ,-medi cal director, or lay administrator. These responses were cross 
tabulated by three categories of size and two categories of payment mechanism. 
In other words, the responses were class if ied by the size of the medical 
directors* groups--siaal 1 , medium, large — and by the' payment mechanisms 
'employed by thei r .grpups^-prep-ayment or fee for service. 

■ ■ ■ \ 

Jn addition,, the standard Li st of Admiiji-strati ve Tasks was classified by Katz 
,,and Kahn subsystems (1966). After each task was categorized into the appro- 
^priate Katz and"K^hn subsystem, the cross tabulation by siz? and payment 

mechanism was computed for each subsystem. ' v 

Table MD-12 presents the cross tabu 1 at ioji by payment mechanism in the tv/o major 
columns and size in the three col umns which are subsets of ejach payment 
mechanism., The cross tabul ation i-s presented j'n terms of percentages of 
chief responsibil ity fpr each subsystem. For example, medica] di rectors : from 
small fee "for service" groups i nd i cated" that gover-n i ng bod ies We^e ^chjef ly 
responsible -for 21% of the "maintenance", tasks performed in -the medical groQps; 
medical d i rectors from large prepaid groups indicated that p^rofess iorfa) adminiis 
trators were^schiefly responsible for kS% of the "maintenance", tasks performed' , 
in the-medical groups. / ' * * ^ . 
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Medical' Directors' Respon'seS' by-'Size and Payment flECHANisM— 
Chief Resp0^^sibil!Tv ExpressId' a6 a Perc^i^Age: of Subsystem Tasks 
■IN Each Katz and Kahn Subsystem (CoLUM1^J 2 qp'Standard List) 







4 






• 










Subsys tern 


Ch i ef Respons i b i 1 1 ty 


Fee 


For. Servi ce 


: • repayment 










Small 


Med i um 


Large 


Sm^ll 


Med ium 


L'arge 


1. 


Maintenance 




















Professional Administrator 


0 
52 
' 16 
27 

4 .■ 


. ' 1 
a 

.. ^ 


0^ 
76 
11 
13 

U 


> 

r 

49 
30 

.17 


0 
42 
18 
28 
1 


1 

49 

30 ■ 
.8 v.. 
12 


2. 


Bounda ry/P roduc t t onV 

Support i ve-PracuremervK ' 

Professional Administrator 


0 . 
62 

lA . 
*17 
7 


1 

58 ' 

16 

18 

7 


0 ' ' 
61 
19 

8 ■ 


54. . 
V 25. 
J4 

/ 


\ 

.? 

1 

55 ■ 

14 : 

14 ' 


2 

• 56 
29 

6, 

8 .. 


3. 


.' ■ . # • , • ■ 
Boundary/Production 
Support J ve-Di spoSa l ' 

Professional Administrator 

Governing ,3odY,..« • .,*;v 

: Other.., »,,.,^'.':;:r;v;;^;:^-.i..'. 


• 0 
57 
21 
13 
3 


'3 

55 

.20 : 
5 

17 


0 

58 

9 • 
0 

33 


if 

58 • 

11' 

10 

'17 


25." 
3 

^25 


10 

27. 
"'37 
4 ^ 
21 


M . 


Boundary/l nst i tut iona l S-y^^p^jy^-:- 
'.Supportive ''*^-'{y^-'^'^^ 

. V . Ho One. . . .'^;^>|•:>vi';^'i 

... Pfofess lona lAdmi nl s tra tor^ 
Misdl^cal Director, 


1 

33 

17 . 
' lU , 
12-- 


• 6 
23 

*23 . . 
8 

^.30 , 


0 

17. ' 
0 . 
• 0 

SO . 


0. 
'33 
33 - 
0 

0 t. 


0 

. 33',:; 

'30 ' • 
12 
1$ 


< 

'8 

0 'fv 4 
42 


5. 


Adapt ive 


Professional Administrator 
. Med l ca 1 D \ rec t o r ; >, . . . . .A j^^. 
Governing Body.. . ."^ . i 
• Other 


. 0' . 
* 60 , 

' .20 

. ; A . 


'< - 1 - 
46 
21 

23 t. 
9 


\ ■ \ 

^ 66 
3^ 

.30. ■ 

' 0 ; 


• 

' 0 ' 

• 

'l6 


1 

58" 

14' 

18 

9 ' 


■ * 
0 ^ 
48 . 
.21 ' 
1 1 
* 21 " 


'■ * •C» 


v. 


■ .'if-.- * y ' >^ 














. 6*. 


' Hirhager lal 








J t 












Professional' Administrator 
-i. Other. . . , .... . ..... ri 


0 

37 
f 13 

k 


0 

ko 

18 

35r 

. 7 


" 0 
51 

10 : 

3Ar^ 
5 


1 

39 

25 ^ 
.33 
2 


0 
30 ^ 
12 
48 

• 9 


j 

37 
24 

29 ^ 'r 

10 . 






• jj"'' " f 
. »• 1 
^ ' • , / ' 1 
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TABL€ MD-13 



Medical 



Medical Directors' Responses by Size and^.Payment Mechanism-- ; ; 
Directors' Average Personal Involvement by Katz and Kahn Slibsyst^ms.. 
<T --(Column 3 of .Standard List), 



'> • * ■ ■ ■ 

Part of the survey questionnai re includeti a Standard Lis f'of Administrative ' 
Tasks that are commonly performed in health cai^ delivery organ i'zatl ons . _ The 
medical director responded as to the extent; of hi s personal involvement i n the 
.performance of each task on a scale ranging from "fiq personal involvement ? . 
(1) to ''high personal- invo]Ovement'' (5). These respbnses were cross tabulated 
by three categor les-.Qf sj z^'-and two categories of payntent mechanism. I n 
other words, the re-lpo-h'ses were classified by the size df the medical directors 
groups-rsmall , mediiimv' large--and by the payment mechanisms" employed by 
their grbups--ppepayn1etft or fee for service. . , . 

•In additionV'the Standard Li st of Adnvi n i strati ve Tasks; was classified by 
Katz and Kahn subsystems (1966*). After each t^sk was categorized into the 
apRropriate Katz and Kahn subsystem,^ t|Te cross tabu;ation by size, and pay- 
ment mechanism, was computed. for each subsystem. . . . 

^ ■ ■■ ■ ^ ■ ; ■■ 

Table MD- 13 presents the ccoss' tab'ulatfion by payment mechani.sm in the two 
major columns and size in the three" c<5l umn.s which are subsets of each, 
payment mechanism. The^ cross tabulation is presented . in terms of the average 
■personal Invblvement for each Katz. and Kahn: subsystem." For example, the _ 
average personal involvement of med i ca 1 d i rectors from small fee for^service 
groups was 3-1^ ^ov tasks in the maintenance s.ubsysten,; the average personal 
inyolvfement of med i ca 1 directors from 1 arge prepaid groups was ,3-29 tor tasks 
«iti"the mainfenance^ubsystem. " , " - ' - , 



r., .v.. TABLE MD-13 . - • 

Medical Directors''vRe3ponses BY Si£E AND Payment Mechanism - 
-Medical DiijtECTORs' Average Personal Involvement by Katz and' Kahn S^jbsystems 

(Column 3 op Standard List)- --C- 



i 



Subsystem 


'1 

Fe^ For Service 


Prepayment " , * 




Small 


Med i um 


Large 


Smal 1 


Med i um 


Large \ 




0 

. 3-23 


3.20 


3.t>0 , 


3.13 


• 3.20 






3.1't 


3.12 


2.80' 


3.29 


3.12 


3.29 


2. Boundary/Production > 

Supportive-Procurement. ; .y 


2. git 


3.15 


2.7i* 


3.09 


3.05 


^■3.37 


3. Boundary/Production 


2.69 


2.64 


2,56 






.3.44 


^. BoundaryAl ns t i tut 1 ona 1 


t 

3.19 


3.19 


2.83 


\3 . 1 0 


3. 60 


3.27 




3.15 


3.29' 


■ 3.01 


\'° 


3.37 


3.42 




3.M 


3.28 


3,10 


3119 


3.31 


5.52 



t 



V 



361 
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TABLE FID- 14 

. , ' ] > . 

Medical Di rectors* ;.Responses by Size and Payment Mechanism — 
Medical Di rectors*^' Average Personal I nvol ve'ment by %/ho is 
Chiefly Responsible in Each Katz and Kahn Subsystem (Column S2--3 Interaction) 



Part of the survey questionnaire included a Standard List of Administrative %^ 
Tasks that are commonly performed in health c^re delivery organizations* The 
medical Director responded as to the extent of his personal involvement in 
the performance of each task on a scale ranging from "no personal involve- 
ment" (1) to "high personal invo\;^ement^* (5)^ The medical director also 
responded as to who was chiefly responsible for satisfactory performance of 
the task according to the following key: NO - no one i n the, org^n i zat ion ; 
LA = lay administrator; MD - piedical director (not simply any physician); • 
GB - governing body; OT = sqmeone other than the governing body, medical director, 
or lay ad^nin i strator . ^ 1 " • 

These responses were cross tabulated by three categor i es of s ize arfct two 
categories of payment mechanism, I n other words; the responses were class i fied 
by the'size of the medical directors' groups-^small , med i um, 1 arge--and 
by the payment mechanisms employed by their groups— prepayment or fee for 
service. „ ' * ^^^^^^^ > > 

; In addition, the Standard List of Administrative Tasks was classified by / " 

Katz and Kahn subsystems (1966), After each task was categor i2ed into the. 
appropriate Katz* and Kahn subsystem , the -cross tabulation by size and payment 
Jnechanism was computed for each subsystem. 

Table MD- 14 presents thie-^ crpss tabulation by payment mechani sm in the two 
major columns and si 24^^; the' three columns which are subsets of each 
payment mechanism. * 

The cross tabulation is presented ?n terms of the interaction between /the 
medical directors' ^erage personal involvement by who is chiefly res/ponsible 
in each Katz and Kahn subsystem. For example ; wi th regard to maintenartce 
'tasks, the average personal iTivolvpment of medidal directors from small fee 
for service groups was 3.^1 for the tasks in which the medical drrectjor was 
chiefly responsible and was 2.33 for the tasksiin which'the professional ' ' 
administratpr w^s^ chiefly cespansible. Aga in , \wi th regard to .ma Interhance tasks, / 
the' average personal involvement of medi cal di re&^or from* large prepaid\ / 
groups was A.79 for the tasks In which the medical director was chiefly ^ 
responsible and was 2/30 for the tasks in which the professional administrator! 
was chiefly respons i bTeW • • , '\\ 
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TABLE ^D-l^! . ^" 

, Medical .Directors'^ Responses. BY Size and Payment Mechanism 
-Medical Directors' Average Personal Involvement by Who ts 
ChUfly Responsible' in Each Katz and Kahn Subsystem (Column 2—3 Interaction)- 



Subsystem /Chief Responsibility 



Fee For Service 



Prepayment 



Smal 1 



... if." f 



1 . Malr>t«p. 



' V '. ' No One. 

Professtcnal Administrator 
•..k, . Medical Director 

Governing Body 1. 

Other 

2. -Boundary/Production 
Supportive-Procurement 

No One 

P ro f e s s i ona 1 Adm i n i s t ra 1 0 r 
Med I ca I 0 i rector. . . . , . 

Governing Body wff^* • ' ' 

Other . 



3. Boundary/ Product ion 
Support i ve*Oi sposal 

.No One. . . . . ^ . . . i? 

Professional Adnfl^ilstrator 

Medical Director,, • 

Governing Body .., .. 

Other : 

4. Boundary/ I nst i tut iona 1 
Supportive 

No One 

Professional Administrator 

Medical Oi rector 

Governing Body .-. 

" ' Other 

5. Adaptive 

No One 

Professional Administrator 

Medical Director 

Governing Body 

Other. 

'6. Managerial 

^ No One 

Professiofnal Administrator 

Medical Director 

^' ■ Governing Body. 

: other. 



J6 
2.33 
3.^*1 
3.55 

.81 



1-56 
2,37 
.2.10 
2,52 
.59 



0 

1^2:01 
1.76 

1.10 
.37 



,10 
1.33 
1.25 
1.31 

r29 



.03 
2,65 
2.57 
2.90 
, .55 



.2^* 
2.37 

^73 



Med i um Carge 



,11 
2.3^ 
3.72 
2,87 
K28 



.33 
2.31 
3.8i» 
2,5^ 
-1.13. 



0 

1.86 
1 ,ifl 
. .33 
.9^* 



.06 
.76 
1.35 

1.3'* 



.21 
2.^*7 
2.35 
2.36 
t.36 



.21 
2.25 
3.92. 
2.89 
1 .89 



Small 



0 

2.15 
3.89 
2.18 
0 



0 

2,03 
1.67 
2.67 
1.33 



0 

1.50 
2.00 
0 

1 .29 



0 

1 ,00 
0 
0 

1.33 



0 

2,05 
1.67 
2.^0 
0 



0 

2.39 
^♦.55 
2.11 
2,33 



.25 
2.62 
^.61 
1.75 
1 .^2 



0 

1,68. 

1 ,21 
1.25. 



-33 
iSll 
1.67 

.50 
1.33 



0 

.33 
1 .00 
0 
0 



0 
01 
68 

,^♦0 



^1.20 



.25 
2.63 
^♦.72 
3.76 
1.17 



Mtfd I um 



0 

2.1^ 
^♦.63 

2.56 



,18 
2.7^ 
2.85 
1.97 
2.29 



.09 
1 ,98 
1.89 

1.23 



0 

1.76 
2.18, 
.91 
.85 



0 

.95 
.01 
.86 



2.11 
^♦.51 
3.76 
1.83 



ERLC 
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TABLE MD-15 



Med ical..^1 rectors " Responses on Time Logs by Size and Payment Mechanism- 
Average Number of Tasks in Each Functit>na1 L^vel of Fine's Methodology 

■ ' • • 

- ... ' ■ v) 

Part of this study included the analysis of medical di rectors * respbnses 
to time logs. These responses were content analyzed 'jus ing a functional 
task analysis adapted from precedures developed by Fine 41955, 1*965, '1971) 
Also, the responses were cros.s tabulated by three^categories of s-ize and 
two categories of payment mechfanism. In other words, the responses were 
classi f ied by the size of the medical d i rectors ' ^ grgrUps^-^/sma 1 1 , meKiium,*^ 
large--and by the payment mechanisms employed |jy their group — prepayment 
or fee for service. ' ^ - 

' *• - . ■ " / * " ■ 

Table MD-15 presents the cross tabulation by sMe in* the three columns and 
payment mechanism in two rows for each functii ona 1* cat^ory, for each 
functional category, the top row^of numbers always represer$|s responses 
by prepayment groups, and the bottom row always re^)resents ..'responses by 
fee for service groups. The'M:ross tabttlatFon is presented In tenths of the 
average number of tasks in each fiKictional c^tegor/4 For example, 
medical directors from small fee for srftvi^e groups indicated on their 
time logs* that they performed an average number of 'K50 data analyzing 
tasks (7); medical di re^tors^f rom ^large prepaid groups indicated that they 
perforn\(^d an average number of 5.2p data analyzing tasks (7). 
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TABLE MD-15 .; . . 

Medical Pirectors' .Responses on Time Logs by Size and Payment Mechanism 
-Average Number of Tasks in, Each FuNciiorJAL Level of Fine's Methodolo^sy-* 




Peop 1 e ; 



(1) No significant re^J^t Jonsh i p 

(2) Serving. • 

(3) Speaking — Signal ing. . . . 
(A) Persuading 
(5)- Diverting 



368 



EKLC 
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TABLE MD-15 doNT;iNUED-2 of 2) 



People (Continued): 

(6) Supervising 



it. 



f 



(7) Instructing. ........ ^ . * . . 

(8) Negotiating. ^ 

(9) Mentoring. 

Total Number of People Tasks ^ . 
% of All Tasks that are People Tas*^s> 




Med I urn 



V.SO 
0 

K75 
0 

2.00' 
0 

.75 



23 . 00 

0 f 





.1 .f .. V- 





/ 
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. ^ - • -' TABLE 6B-1 

i}^ ^ Frequency"^! stri but ion of Governing Bodies* Responses 



to Organisational and Biographical Questions 



281 



Part of the survey questionnaire included biographical and organizational ques- 
trions. The governing body cha i rpef-sons ' answers to these questions were orga- 
nized into frequency distributions^* presented in Table GB-1. 
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'" . • ... TABLE GB-i '. , ..<. 

• ■ ^ Frequency Distribution of Governing Bodies' Response's 

TO Organizational and Biograpmj^l Questions 

^ — - — ■ ■ — ■ — ' . • I ?' 



Number of respondents 

Lay administrator only. '315 

Medical director only 7 

Governing body chairperson only 3 

Lay administrator and medical director . 36 

Lay administrator an.d governing body chairperson. , , 171 





■ II. 


2. 


* Lay administrator, medical director, and governing body 


chairperson * 


61 


'k'k-k-^'k'k'ifk-ft'k'k'kft'h'hifk'kififk'it'hlz 






B lographjcal - y - ~ 
1. Year of birth and medical background information 
a , Year born: 






fi ' 


1901—1905 


2 


■ . ■ . ■ 


1906—1910 


8 


, ■ ■ ■ 0 


^liyi9ii ' 
I9I6— 19fOj|tP/ . 


■ 15 

■A . ^^ 
f\ .'19 




1^.-1925 . 


24 




19j^-1930 . 






19314193^- 


. 23 






7 




IS'H— J9'»5 


2 


K ' 






^ ... • , H. ' 












i' ■ ■ ' ■ . 

■ . ^» 


4 


»• 



. TABLE GB-1 (Continued--2 of 11) 



, i 1 , (Continued) 
" b. Hedlca) specialty: 



ERIC 




Anesthesiology. . . . .... ... 

folon andVectal surgery . . .* , . 

Dermatology. « j^. 

FamI ly practice 1 . 

I n t erna 1 med I c fne . . 

Neu ro 1 og I ca 1 s ur^^ 
Nuclear medicine 
Obstetrics^Gynecology , ........ 

Opthalmology 

Orthopedic surgery 

Otolaryngology . ^ ....... . 

Pathology. , . . . . . . . , . . . 

Pediatrics 

Physlca'l mf^dlcine and rehabilitation ^ 

Plastic surgery 

Preventive medicine. , 

Psychiatry and neurology . ..... 

kadiology. , . ... . . . . . . 

Surgery .^^^ 

Thoracic surgery . • • . 

Urology 

'.V'.'372, .,. 4 



2Sk 




Ti\BL£ GB-1 (Continued— 3 of 11) 



1. (Conclnued) 

c. Years practiced medicin*: 



•r. 



■ :< ■: i 



d. ' Years as chairperson of governing body: 




ERIC 



1-5 
6—10 
11—15 
16—20 
21—25 
26—30 
31-35 

41— i»5 ;■ 

i»6— 50 



i-r3 

7-9 
10— T 2 
13—15 
16— 18 
19--21'* 
22—2* 

25-27 
- 28—30 
31-33. 



9 ./ 
21 

31. -\ ^ 
35 

40 . ' 
24 

17 . 

. 2 ' . 
1 



1'38 
23 

--'■12^ 

^ iO(, 

8 
I 
0 

' 0 



3 



TABLE 6B.-1 (Continued--^ of 11) 



Organizational information 

2. Legal type of organization providing medical services: 

Association. ...... 

. i ■ u Foundation .^lU . . . 
!^ * Partnership.' ,0 

r^.. Professional corporation 

: 7 : ^'".^ ' ""^ / \ 

- i _ ' * '.. Sole pj-oprletorship»^ . . 

- ' * _ crtiier. ... . . . 

************************ 

3. Governing body of organTzat Ion: , * '•^<V'' , 

. ••"'^ : ■ ■ . : V : 

' * ' Assoc! a-t Ion .......... 

• ' .1 ' " ' ' 

^ ' ... c ■ . ■■ ' " ■ ' 

Board faf directors/trustees/regents 

. •■ -' .■ ' * , i '' .' ■ ' . 

Executive/management tcommlt'tee. . . 

! ■ */ • . . ' . ■ ^■ 

''' , • i> ^ • ■ ' 

- . Foundation. . . . y» . 

' ■ n ■ . - ■ / 

. ^ ^ ' Partnership . * 

^ ■ ' ■ <i 

' / Sole .proprietorship/founder . . . '. 

■ . Stockholders; ........... 

m 

V Other 

' V *******:***************** • 

A. Number bf governing body member^- wh6 are: « . 
' a. CI In I c administrator (s) : 



TABLE GB-1 (Continue5-6 of 11) 



^/ ' d. •^(Continued) 



e, Other(5): 



16-18 



19—2.1 



: 158 



2-0 



1 ^ 



2 • 



,1 



5. I^nure of office (years) for members of the governing bodyt 



^ 1 . 
2, 
3. 



5 

7. 

n. 



62 . 
. 2^ 
^ 29 

. 4 

■ ^ 
2 



., Life or Ihdcflnltc 



<0; 



TABLE GB-1 (Continued--7 of- 11) 



6. Financial remuneration for governing body;. 



No. 



V Yes 



7. Governing- body meets: 



.4 



^ Anntj^lly, 
MonCh'ly"' . 
(iuarterly 



' Two weeks . 



Wee*kly.' . 



Other °. . 



8. The membership of the governing body includes: 
AM physicians., both participating and salaried 



Only member (participating) physicians. . 



Individuals who are elected by both participating and salaried phy- 
sicians In the group i . t . . . ^ . . .. . ; » . *. ; 

Individuals who are elected by member (participating) physicians only 



Other 



0 ' . ■ 
3. ' One becomes chairperson of the governing body through: ' 

• Election ^5y the governing body ... . . 

Election by the partners, associates, etc;' 

/„ - . Rotation 'among department heads. . . .. 

- • ^ Rotation among governing body. . ,,. • 

Rotation among partners*, . ,.>..•.,.. 



TABLE 6B-1 (Continued~8 of 11) 



. / 

* 

9, (Continued) 



Virtue of being founder. 
Virtue of seniority. » . 
Other 



10. Customary length of tenure for the cha I rperson of the governing 
body (years): ^ . 



3. 
k. 

5 



10 



15 



18 



4 



Life or Indefinite 

' . - . ^ . • ' 

^ ^ 11. Hours per month spent by chairperson on governing activities: 

i 



0' 



n— 20 

21—30 



51—60 



FR?r . ' ' 378 



. • TABLE^^6|-l,(CoNTmuEO-9 oF ll) ■ 



n. (Continued) 



7, 



"... ■ - . . 

************** *A*AAA4jr''Ait 



1 



^ 61-70 ■ 1 • ' 



71-80 t. 



^ ^ ^ 120 ; ^ ^ 



^ ^ V , . 150 / / . 1 



200 2 



250 . ' : * 1 



12. Day- to-day. cJecTs ions between meeclngs of the govern ing^ody^made 

by:. ■ ■"" ■. ' * ■ . y» ■ 

a.. Financial bJltimess of the clinic: ^- v. - 

. Chalrpersooypresidenc . , . 



^ • • Contfol'ler. . . .\ . ^ . . . 1 

i , ^ " ' ■ 

.. Lay administrator / . .■ . * k . . 116 

• . • . ■ « «• 

, . , Lay administrator and cha i rpcrson 13 ^ 

.Medical director.'. I., ... . '3 . 

PhysIcIan/mcdlcaJ staff . .X . . "I 

■J Other ^ . . . . . . . . . 1..- 12 i. 



b. Medical actlVttles of'^tthei,,cnnIc: * ' 

" * . - Chairperson. ..... ... 67 ' 



•.Oepartipcnt head. . . .. . • , .• . * . .1 

Lay «Drffctrator. . . . . .\ . . .* ^ 8 > 



'■ TABLf «B-1 (eONTINUED—lO OF 11) ^ 



\b. '(Cofitlnued) 



Lay administrator 'and chaJrroan . . ... 
day administrator and medical di.rcctor 
Medical director ... 
Physician. ....... 



Other.' . V . . , , • . 



'Authoricy and respons Ibfl It I'es of governing body defined 
written statement: , /' 



Presently conducting. research, activixies which are funded by 
'sources outside the gr.o\j(> practice: 




Yes 



No. 



Yes 



Cont inuing^educatlon programs within the group: 
^. Presently conduct continuing education pro'grams, such as a 
regular series of medical conferences, for the entire phy- 
sician staff: : ' . 

' . ■ \ 



No. 



b, Number of educational meetings per month: 



\ 



Yes 

0 

1-5- 
6—10 
11 — 15 
16—20 



380 



92 



■ 'TABLE GB<^ (CoNTit^uEp-ll of ID ' 



' 15. , b:, . (Cpntiijued) *; 



16. > Presence of a* central I zed 



T'bra^y in^the' c4 Inic: 



L ■ . ^ • • ■ . V ■ „ ' ft . .> • ■ \ 

17- Clinic committee audits medical recordi^ . formally and systemati- 
cally: \. . , / ^ , 

18. New physicians are^selected by: ' ^ ^ ' ^ .'v 

' ^ \ All member- physicians. ^. 

.:■ . . . ^ / ■ 

Department decKsppn; ./. . 

■ > _ . ■ ■, : . ■ ■ , , . : X/^ 

' s . . «GovernIjjg body?. . . . ^ •. 



Herflcal' director:.*. , 



Procurement comnti ttee/d I recti 



No. 



Yes 



^her. . . 

it** 

\ 



. ... . 



V ^ V 



21—25 ■ 



26—30 



No. 



Yes 



1 
2 

r , 

63 
10"3 



114 

.51 

22 
28 
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TABLE GB-2 



Frequency Distribution of Govern ing Bod i es * Responses 
to Standard Li st of Adml n i strati ve tasks 



Part of the survey questionnaire included e Standard List of Administrative 
Tasks that are commonly performed in^ health care delivery organizations. For 
each task, the- governing bd'dy chai rpierson ftidicated if the t^k wa's performed ' 
in th6 medical group. The frequencies of , these responses ar^ incl^uded in 
Table GB-2 in column 1 , VPask Performed." . . 

If the task was performed by someone Tn his group, the chairperson indicated c 
who was chief Vy responsible, for satisfactory performance of the task according \ ^ 
to the following key: NO = no one in the organization; LA = lay administrator; 
MD = medical director (not simply any physTcian); GB = governing body; OT = someone 
other than the governing body, medical d i rector , or .1 ay administrator/ The . 
frequencies of these responses are included in Tabhe GB-2 in column 2, '-'Chief 
Responsibility." , > V - 

Regardless of whomrjthe chairperson indicated to be chiefly responsible for 
satisfactory pel^formance of the task, the chairperson indicated the extent , 
of the G'overning Bodie's' inyol vement* i n the performance of each task on a 
scale .ranging from "no' personal Invol vemeAt" ( 1 ) to, "htgh perSc^nal i nvolyement'I^ ' 
(5). The frequencies .of these responses are included in Table GB-2 in colujnn 3> 
"Personal Involvement."/ ^ . ' , 



■ '382 ■ ■■■ ' : 

o • , - ■ 

ERIC 



lAiE m 



Frequency Distribution, of Governing Bodies' Responses 
■ . to Standard List of Adhinistrative Iasks 



/ " I ' 

K Collect Information, process and'evaliate Information, 
and/pr make recominendatlons relatJve to' factors that 
flilglit affect patient demand for your group's services, 

' e.g.: ■ ' ^ , ^ . .. . . 

'. * > 

t »: ' ■ ■ J ' " *■ 

■ 4 ■■■ ^" ' r 

a; Genecal trends In the environtnent (e.g., population 
. census. and demographic data, social factors," econ- 
.omic data, etc.). . , ^ 

'r ' ' 

^ b» Legislation and regulations (e.g., NHI I HHO iegFs- 
latlon. HEDICARE-HEDICAIO, etc.). 



cr Your group's ''cOfflpetltlon'V (e.g., other medical 
groups; hospitals, ttc). 



* jsaJ^ ^^^^^ 



1 f 



2. Collect infornijitlon, Jirocess and evaluate In/orma'tlon, . 
and/or make fecommefidatlons/elatlve to factors that 
might affett the manner In whicff services art rendered 

In your groOp, e.g.: * j . 

* ' ' I 

' , ■■. ' . I 

' ■ 1 / ■ ' ' 

a. Hew medical equipment, and procedures. 



f b. New non-medical equipment and procedures (e.g., POHR, ' 
Superb)) I, etc.), ; '< / .. 

■ ' ■ ' ' ' \ 

c. Legislation antf^-wgulatlons (e.g.j PSRO, third 

party payor accountabHIty regulations, etc.*). ; ^ 



d. Interfial prbcewes (e.g., patient flow, overtime, 
cash flow, etc.). ♦ 



3. EstabUshVapprove your group's position on Issues re- 
lated to the practice of Vdldne In ^our group (e.g. 
PSRO,, accountability, licensure/certifltation, etc.). 



I. Task 
PerforiMd 
Jo Ye^ 

i ' 



100.133 



Bo 152 



12 221 



' 8 225 



23 210 



.5 228 



36' 196 



2-, Chief _ ' 
. , Responsibility 

_HD JB JT 




5 89 , 8 i8 10 
i 120 19 211 Hi 
7. 73 20 37 8 

t 



• 5 36 3'! 1,12 21 
■ 0 200 i> \k 0 



2 \kl 21 ■ 23 I 
1 197 7 10 3 



•i| 15, 29 129 9 



26 36 h\ 15 1*1 



. 25 5'i .59- ,18 29. 



11, 31 ^7 „2'i 33 



9 ' 20 62 . 5') 



111 67 62 '23 20.. 



21 65 65 ,2^ 22 



.'i7 77 ''19,. 23 , 17 



12 19 ' kl kh 



1\ 



1 
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■I 



4. ' Establish/approve your group's position on Issues re- 
lated to the business operations of your group (e.g., 
taxes, SupcrbMJ,^etc.). ' 



y 'or rcgulalJoni that would affect your group practjce^ 

6. Establish/approve the need to replace gxistinq or bur^' 
.chase additional niedlcal equipment. \ ^ 



7. Establish/approve the^eed to replace existing or pur- 
chase additional non-iticdlcal equlptiient and/or services. • 'm 

' • ■ , ■/ .- ■ ■ 

8. Negotiate purchase price/contracts for supplies, equip- ' 
ment, and/or non-foedlcal services.' ' ' V. 



9^ Approve purchases of equipment 6r services costing \f\ 
excess of $1,000, \ 



10. Establish/approve ; , 
' al Criteria for quaijty care 



b, Policies governing your group's organizational 
.structure and type. 

^ ■ ( ; ■ . 

* • •' ■ ' ■, • 

c. F'ollcles governing |he liilliber ind'kind of patients 
that ybar gi;oup will serv^. . . 



d. PoMclfS governing ttie growth or reduction In the 
number of physicians In your group. 



e. Policies governing the growth' or reduction In the 
number of administrators In your group. 



n ■ 



1. Task 
Performed 
No Yes 



17 



6J 163 



6 '226 



5 227 



•I 



4 227, 

\ 

57 173 
16 215 

Is 166 
( 

16 ,215 

i 



' 2. Chief ' 
. Responsibility 
' NO' LA HD GB OT 



0 126 8 66 $ 



9' 35 20 62 '28 

■ y 

2 M 30 130 12 



2 165 6 l\\ k 



0 208 2 3 6 



"o" 29 \k 170 , 6 



0 .5.' 2'i 112 27 



2 % \k 159 \k 



10 . 13 13 Ml 16 



3 <i 20 .160 21 



2 29 9 129 7 



. 3. Personal / 
Invoilvemeirt, ' 
1-2 3 "i- *.5 



27 k\ 53 "i^ 3^ 



19 29 38 .29 ' 35 



9 59 52 61 



■ 37 58 60 .29 28 



90 611 36 7 18 



»8 : 19 52 57 



I 16 35 35 

• « \ 



■ ] 22 51 k\ 92 ' 



3 13 .38 'I'l '61 



I 13 30 60 lo'i' 



f 2| 36 39 73 
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10. Continued. ' < . 

f. Policies governing the specialty mix of your groupie 
physicians, \ 

\ 

' Financial pollcley....' 

li. ,,Accountlng policies. 

I. Physician personnel policies 

. / J. Hon-physiclanV.sonns' policies.,. I 

IK De\elop long-range master plans (e.g., facility, flnan* 
clal, etc.). 



12. Approve long-range master plans (e.g., facility, finan- 
cial » etcM. 



13. Search and negotiate for Investment caplfaL 



]k: A pprove your group's operating budget. 
f 



15. Develop, review, and/of revise standard operatlrig pro- - 
cedures for: ' 



a. Delivering patient care. 



\ 



b. Physician personnel administration*; 

^ c. Non-physlclan personnel administration: \, 

■ - \. . ■ 

d. Utilization control (non-physlclan) 



.1. Task 
Performed 
No Yes 



51 180 



3 228 
i 

i 227 



17,21)2 
2. '229 

'32 138' 
80 150 

\ 

\ 

kl 183 



k] 188 

'38 192 

12 219 

.53 178 



2. Chief 
Responsibility « 
JO _LA JD ./tB 

1/ ■ ' 

I I 22 133 19 



0 70, 3 13'i 8 

2 I8i| 2 28 l| 

2 16 , 31 \ky '9 

^ 

2 192 3 \\ ^ 

3 52, 15 95_JZ 

2 10 ' l| 158 12 

5 98 n ; -28 . 7 



'28 J I 136 6 




\ \k 33 103 25 



3 19 39 110- 13 
3 195 i> 10 5 



2 I5V^V3 II 6 



3. Personal 
Involvement 
I. i 3 't 5 



3 \h 35 "lO 79 
10 26 'il^ 50 84 
61 72"^'iO n 



21 50 91 

li3 '86 •'18 19 18 

7 ^ 27 53 35 67 

5 19 '1I '12 80 

■ C ' 

35 29 , 32 18 32 



W 17 kl ]k 65 

t 

3 21, 51' k] 60 
k 27 50 39 65 
SV 87' 37 16 -IS 



5) 67 33 10^ 9 



\ 



TABLE (Conwiued^-1'of 12) 



15. Continued, * 

e. Cost controls, , , ' 

f, Billing and collecting 

" ' ^ I ' 

^ 9/ Irtcractlnp and. dealing with outside agencies. a,.. 



h. Gathering, procn^lng, and evaluating InforfWtlon 
lnH>ortdnt to yo-^ joup. 



16* Approve standard operating procedures (new or revised) 
for; 

a. Oellvcring patient care..., 



b. Physician personnel administration.. ^ 

c. Non^physlclan personnel admifl^tratlon.*.. 



M . 



d. UtIIUatlon Wrol (non-phyjiclan) 



e. Cost controli <••• 



f. ellling and collecting. 



g. kit«ractlng and dealing with outside agencies 



h.', Gathering, process I ng.'and'tva I uat I ng Information 
Important to your group, 



■ 1. Task 
Performed 
No Yes 



IB 113 

5 226 

15 216 

\ 

38 192 
^1 189 
13 217 
'|2('I87 • 

16 213 

6 nk 

2'i 206 
20 210 



4 



I. Chief 
Responsibility 
NO' LA HD GB OT^^ 



I 171 h 21 5 



0 2ll( I 3 5 



2 1O3 10 . I6«, 5 



h 163 f 21 ,6 



"i 9 2 



1 20 " 2 



167 



1 151 



0 175 . 



1 126 



3 



n"! 15 



128 6 



38, ii 



30 5 



137 3 



55 6 



52 6 



3., Personal ^ 
Involvement ' 



•13 53 51, 25, 29 



6^ 38 "13 



60 71 39 19 16 



42 59 51 32 21 



k 25 kl 42 68 

I 

■ 8 2p U 33 ^7 

"i? 73 47 n 17 

: 50 66 3J I"! 15 



45 49 'i^ 38*^27 



62 71 41 22 16 



45 59 41 29 23 



36 50 51 34 27 



■ ■ 4 



0. 
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17. Enforce idherenca to standard operating procedures by: 
r 

a. Physif Un (iieinbcrs (partlclfaling) 

■■ . f ■ • , 

■ ' (t 

'b, Physician employees (salaried),.,...."..., 

■ J. 

cj. Nurses and medical, technicians. ..y. 

d. Receptionists, clerks, and maintenance personnel..;,.. 

t, 'Administrative staff 

^ iB. Deyeiop pityslcian staffing plans 1 

19. Develop non-pliyslclan staffing plans 



20. Approve staffing plans. 



'21. Develop^ review and/of revise Job specifications, Job 
descriptions,' and/or job standards of; 

a. Physician mrtcrs; (participating) 



b. Pliysician employees (salaried) ' 



c« Nurses and inedlcal technicians 



d. Receptionists, clerics, and malnlunancc personnel 



22. ' Approve job specifications, Job descriptions, and/or 
Job standards (n^wior revised) for: 

a. I'hys id an members (partlclpailng)..; 



ERIC W 



I. Task 
Performed 
No Yes 



.^0 190 

38 192 

12' 21B 

7 22k 

\k 2]l 

\^ IB9 

30 200 

3^ 19t 



85' m 



.72 15B 



20 210 



135 



85 I'll 



I 



2. Chief 
Responsibility 
LA HO Gfl OT 



I 8 31' 132 6 

I 27 35 5 

3 .135 13 3^ \f> 

MOO "O 8 7 

0 m n 52 .i 

k 18 311 106 19 

0 176 I 12 6 

0 38 10 133 f> 



0 6 22 102 10 

0 23 25 93 il 
I, M 1 27 18 

1 200 0 7 6 



I k 18 109 5 



26 
78 
^9 



58 



. Personal' 
r|^olvement 



3 k 5 



I 35 ii7 77 

8 30 Ml 76 

I 65 3^ 19 
9-30 16 9 
3^0 26 38 

3 119 53 50 

II 1(2 16 10 
0 1)9 'I'l 51 



8 17 311 311 50 



13 22 31;' liO 19 



III 58 57 25 16 



79 79 "30 * 9 II 



5 16 Ik 38 5/ 
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22. Continued. 



b. Physician employes (wearied) 

c. Nurses and.fedlM' W^^ , 

d. Receptionist!, >f||rk};, , ind inalntenance personnels 

• AdmlniVratlve^^aff. ; 

23. ' Develop, review, and/or f^he payment plans/salary 



i I i i • 1 1 



schedules andsbcneflu for: 



a. Physic I arl^ri^nibcrs (p^rtl^j^l^jng) 

b. Physician employees (salaried) ' , 



*c. Nurses and medical technklans 



d. Receptionists, clerks, and nialntcnance personnel.......... 



li Approve payment plans/salary schedules and benefits (new 

or revised) for; 

f 

a, ^ysklan membcri (participating)..' 

b. Physician citiployccs (salaried) 



c. Nurses and medical fechnlclans ' 



d. lU'cept leftists > clerks, and maintenance personnel 



e. Administrative staff,; 



I. Task 
Performed 
Jo Yes 

69 157 



23 203 

1; 211 

1/ 209 



13 2|l| 

1/ 210 

7 220 

'1 222 



\k '213 

"18 209 

8 219 

\ 223 

S 222 



2. Chief 
Responsibility 
NO _LA jJD JB _tf[ 

0 9 1} HI 

1 1.09 II 60 111 
0 166 2 ]k 5 
0 115 B 75 "1.1 



I 21 18 1^9 I'l 

I 2; 17 I'll \k 

0 152 S if, I 

0 ^82\ I 29 » 



I 5 15 171 14 

1 

I 7 12 171 10 

0 93 10 95 7 

0 IIB <i 89 k 

1 60 6 121 6 



61 
38 



38 



' 3 

22 
37 
19 



3. Personal 
Involvement 

L ± ± ± 

22 25 38 62 

50 57 '29 211 

81 26 13 19 

56 . 30 31 W ■ 



16 38 69 79 

16 37 56 84 

56 117 19 

I 

65 'I'l 26 15 



18 33 '17 103 



21 31 47 96 

55 ^] 39 "18 

61 39 35 38 

1(4 37 41 69 



TABLE 6B-2 (Continued-/ of 12) 



0 
0 



25. Recruit the following to fJH openlngs In your organl- 
■ zatlon: , 

a. Physician members* (participating) • , 

b. Physician employees (salaried) 

c. Nurses and medical technicians 



d. Receptionists, clerks r and nwlntenance personnel. 



26. Negotiate salary and benefit contracts with organized 
groups of personneL - / 

. : " . ' ' • ■■■ 

27. Approve contratts with organized groups of personnel.. .■. ;, 

28. Approve appolntiwnt/hlrlng of: 

a. Physician members (participating). 



b. Pliyslclaff employees (salaried). 



c* -^lurscs and medical lec)inlclar\s. , 

d. Receptionists, clerks, and maintenance personnel. 



e. Administrative staff. 



29. Approve end of probationary. appolntronts for physicians. 

> 30. Negotiate contracts with physicians who wish to Join 
the group. 



) O 



I. Task 
Performed 
No . Yes 



23 20l| 
12 2l!i 

» 

8 218 
5 222 

139 88 



20 208 

n 216 

8 220 

6 222 

8 220 

29 197 

'12 216 



, 2. Chief 
■' Responsibility 
NO lA HD GB OT 



5 \lh 32 gV 39 ' 



2 . 33 -32 4U. 113-: 



0 186' 5 6 l^i 



0%'). I k 



0 J5 3' 8-3 



0 36 0 'I'l .3 , 



2 3 18 159 .21 

I 8 15 166 20 

1 1119 9 35 '16 

I 

0 196 2 ;]k ' 6 

2 125 6 77 6 
0 3 \k 153 2^' 

0 ^2 31 1.12 15' 



> 3- Personal 
Involvement 
I 2 3 '1 5 



k 22 37 'lO 92 



^_.2t_37— Wt— 92- 



66 73 35 22 9 



196 n 8 '8 



27 3'i 10 9 9 



12 25 ,10 I'l 22 



0 II 28 kl 117 
2 10 27 kf) III 
53 61 1(7 28 20 

62 29 jl 12 

iiB kk ]k Ik. 56 

1 II 32 37 107 

V 12 39 "ili .100 



\ 



/ ■ 



f 
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3'. Orient and t^n' new j)er5onnel: 
a. Physician members (participating). 



i. Tasl( 
Performed 
Jo p_ 

5'i i7l 



\ 2. Chief 

Responsibility 
NO lA HD CB OT 



I .30 ^15 65 .70 



3. Personal 
involvement 
12 3 I) 5 



' '3 25 kk 33 53 



^- Phy5ici5?.:^pioyees (salaried) 

c. NurscsQjnd medical technicians........... ^ 

d. Receptionists, clerks, and maintenance personnel...,....,. 
32. Survey ihc Job satisfaction of: 



a. Physician members (participating}. 



b. Physician employees (salaried). 



c. Nurses and medical technicians.. y...!. 



d. Receptionists, clerks, and maintenance personnel. 



q. Administrative staff. 



33. Conduct job performance evaluations for: 



Pliilfltian members (participating). 



32 13^ 
12 215 
5 222 



63 1,63 

50 176 

30 137 

27 133 

32 133 



. b. Physician employees (Valaried) 

c. Nurses and medical technicians 

d. Receptionists, clerks, and maintenance personnel,- 

e. Administrative staff : » 



128 38 
101 125 
178 
38 .183 
li8 173 



2 35 S"! 65 ' 27 



3 130 3 if "13 



0 132 0 3 23 



3 11 32 102 6 

2 ' 17 36 lO'i 6 

1 \ki' 8 17 13 
0 177 0 6 10 

2 125 6 53 2 



2 8 16 60 8 

2 10 ,18 73 12 

' 'I 

118 7 13 2i| 

I 166 0; 6 12 

t 

I m ii ' ii5 k 



10 35 >7 3'i 60 



72 64 ii3 12 8 



128 57 '18 k 3 



6 13 23 38 



5 17 31 H 73 



55 63 3'i 13 7 



31 611 13 12 <i 



51 113 211 25 ?|| 



5. 15 \k 27 31 

6 18 13 33 ^\ 

"iS 65, 33 12 8 

. J 

31 57 17 ii 7 

53 41 21 14 32 



3^. Aggroye promotions of: , 

a^' Physl^^lan members (participating)......;^.. 

— bi— Phy 8 It i an-emp I oyces-(i al a r I ed)-.- 7r.-.-7 r.-; 7;.- irnrh-rrrrn 

C fjurses and medical technicians * 

■ ,. ' 

^ , d. Receptionists > clerks^^d maintenance personnel... 

' e. AdmlrilstratlvB staff. 

' ■ ' • '. ' 

Kt' ■■■■ < • ' 

3$. ''' ftppfove dismissals and terminations of: 

" a.; Physician employees (salaried) ; 

■ v.? . , . 

b. Nurses and medical technicians. < 

c. ReceptlpnistSi; clerks,, and maintenance personnel 

> d. Administrative staff 

]6. fieg^otlate dissolutions from the nbershlp of physician 
(iiembers (participating) who leave the group. ' 

]]. Interpret group policy and clarify prpcedures for 

staff and eni()loyees. . ,,,,, 

3B. Counsel, (0 assist wUh personal problems: ' 
« a. Physician mentbcrs (participating) 1.. 

b. Physician employees (salaried) 

JerJc § 




103 126* 

3 ' ^ 



-56-171,- 
2'i ,206 

17 h\k 
23 205 



21 209 

3 222 

6 225 

9 221 

2k 20G 

8 221 



68 162 



72 158 



2. Chief 
Responsibility 
LA HO CB 'OT 




I 2 8 .192 9 

tt \]k 12, ji" \) 

0 '175 I , 23 '8 

1 128 ^3 67 5 



0 2 22 162 _ 16 

0 \]k 10 61 9 

0 190 1 26 k 

1 123 , 5 8r 5 

,0 37 20 125 11 

1 136 21 $0 k 



5 26 55 50 16 



5 27 55 ki \k 



5 7 12' 3'i .60 

; 5 ir 23. - ^6- -79 

/60 5'i ki. )3 23 

^ 83 6^1 27' . 13 16 

hi 51 32 25 kk 



k 12 ia l|2 112. 



W ii8 iiO ,. 36 39 
53 «3' 26 30 57 



II \\k 17 39 112 



.30 "15 55 Vi 37 



9 17 35 38 58 



18 18 35'. 38 55 
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}8. Continued. 



c. Nurses and inedlcay technltlans. 



d. Receptionists, clerks, and malntenance'p^rsonncl, 
39. . Niate/^rbltrate Interpersonal problems ; 



a. Ainong physicians. 



b. .fliDong nurses and medical technicians. 



y i^"9 receptionists, clerks, anij^fnaljitenance per- , 
> sonnel. ' ' 



ii' Among administrative staff. 



c. Between physicians and nurses 

f. Between physicians and administrators, 



.1 ^ 



'♦0, pisclpllne: 



a. Physician member} (participating) 

- ■ ^ ' 

b. Physician employees (salaried). 

c. Nurses and medlca^l technicians..... .s... 

d. Receptionists,' clerks, and maintenance personnel 

e. Administrative staff 

'7 • ' , 



'>l. Task 
Performed 
No Yes 


2. Chief 
' Responsibility 
NO LA HD JB OT' 




. ■ V'' 

, 3 '111 10. t 19 


kk 185 ; 


"1 /63 k 1 11 

\ .. ■' , 
.1 


/ 32 19^ 


\ \ n i>\ 102 10 


25 20) 


0 157 12 11 ,17 , 




0 197 ' 1 k 8 


28 201 


0 139 12 "lO > V* 


26 20'i 


, 2 78 ;^0' 58 15 




^17 ii7 11A ii 


63 168. 


0 S ■ 25 12^ 8 




0 7 30 125' »6 


26 205 


0 158 n 16 ' ]k ' 


19 212 


: ' 0 198 1 6 6 


28 203' 


0 132 10 53 6 



J. Personal 
Involvement 
2 3 i| 5 



^ 51. 65 .. 116 10 6^ 

89 59„ 23 k k ' 

' '7 . 17 .30 33 161 

' 52 69 kk J7 13 ' 

98 68 20 ' 5 ' 9 

'ik ,119 25 25 35 

20 35 ,"15 kt) 53 

10 20 25 '13 97 



t 



' k 13 26 

5 fi 23 , 33 96 

•56 f>\ ki 19 n 

93 66 2l| 7' 7 

Ii9 49 28 21 45 



TABLE 6B-2 (CoNTiNue'D-ll of 12) 



11. Secure liability Insurance coverage for your group and/ 
or your 'physicians. 

/ • ' • 

42. Survey patients to ascertain level of patient satis- 
faction and/or areas of dissatisfaction. 


1. Task 
Performed 

Un Vac 

NO le^ 

3 .228 


2. Chief 
Responsibility 
' NO LA HD GB 

1 179' k 31 


ftT 
01 

6 


1 

38 


3. Personal 
Involvement 
2 3 h 

53 55 22 


5 

^7 


93 137 


n 111 

U Ml 


■ 


7 


29 


35 


38 


lO 

io 


12 


Resolve non-medlcai patknt complaints (e.g.^ charges, 
. ' fees, personality clashes, 'etc.). 


^ 

l| ,227 


■ft OAft 


■ , 5 .f> 


.10 


77 


77 


36 


12 


12 


kk. Hedlate/arbltrate between the group's physicians and ^ 
patients In conflicts over medical services. 

,■ H • . 


33 1*''> 


\ ' ' '■ 
I 1 1 f 

v.. 


35 27 


■ 3 


38 


■ t'i .' 


■ hi 




28 


■ ■ ■ * 

Represent the group or Individual ph)^lclans fn comrV * 
appearance on, col lectlontSes. J 


? ■ 
\]f> ■ 


k 102 


5 2 


22 


86' 


25 


6 


k 


5 


Represent the group or individual physicians In court . 
appearances on iwlp.ractlce litigation. 


107 123 


> 12 


21 26 


55 


13 


17 


15 


20 


23. 


kh Visit the group's patients In the hospital for public 

relations purposes (non-medical pijrposres). ..... 


179 52 


3 12 


1 1. 1. . 

I'l 1 H 


19 . 


15 


* I 

U 


9 


6 


7 


^6. ; Transmit Information about your group's facilities and 
services to Interested persons' and/or organized consumer 
J ■ groups* 


65 

\ 


N 1' 119 


, 18 5 


150 


53 


.18 


29 


12i 


15 


M, Represent your group at health car^ v/orkshops,and ineet* 
0 Inqs. ' ' ' 

3 ..... 

i ' . , 1 ■ ■ ' ' 




3 ' 81 


37 20 


> 


llll 


^5 


13 


22 




50. Represent your group In civic matters and projects 


56 175 


5 91 


<26 12 


26 


I 

33 


51 


39 


21 


21 

■ f 
22 


.'51. Participate In public health edacadon efforts. .' 


76 155 


k 19 


36^30 


15 


17 


38 


11 


'27 


52.' Try to gain the community's (or public's) acceptance 
■ and support "for your,group, and Its various programs. ..... 


108 123 


4 

1 <iii 


* 

25 19 


20 


•15 


19 


39 


19 


25 



TABLE GB-2 (Continued--12.of 12) 

6 







Mask 


2;, Chief- 






3. Persortal 








Perforrned 


Resp«i| 


ubllllty 






Involvement 






Uoik with the news nwdla In releaslng^pubilc and civic 


No Ves . 


NO LA 


m G6 


OT 


'1 


2 


3' k 


5 . 




interest stories. 

» * ♦ 




3 79 


15 11 


1? 


, IT 

■ V . 


30 


J3 15 


17 ■ 




Ne9otlate medical services covered under health care 
















• 


•v 


contracts with organized conswDer group.s. 


\\k 11/ 




8 '12 


l| 


24 


27 


26 ' 20* 


13' 


' 55. 


Negotiate fees or prices for health care contracts with 




















organized consumer groups* 


itit in 


0 81 


6 16' 




41 


27 


21 1B 


10 


56. 


■ • . • ' . ■ ■ I ■' 


120 110 


0 2<l 


5 69 


6 


6 


15 


29 22, 


31 


57. 


Settle grievances with Industrial or group accounts.^*. 


92 136 


2 111 


5 7 


7 


33 


113 


27 12 


U 


' 58. 


Work with' third party payors \q assure efficient col- 




















lections for the group. ^ -k.^ 


. 2B 202 


0 186 


0 3 


8 


. 8 


58 


25 .13 


5 



9 



I. 



\ - ' ' ' . ' 



^4 



405 



.. 307 



' Table. GB-3 

Frequency DI sti*i bution of, Governing Bodies' Responses 

to. Decision Table 



Included in the survey quest ionna i re was the Decision Table, Tl;^^^ Deci sion 
Table consisted of a number of hypothet i ca 1 changes that mightJ't)^ niad^e in 
a medical group practice. Af^er reviewing the list, the Govern Mg; ^odyXl^^^^ 
person indicated the person ^r group who would- have final authori ty, ill tnaking 
the .decision before the change would be made. The chairperson alsp indicated all 
those persons or groups who would participate in the decision. The frequencies 
of these responses are presented in Table GB-B* ^ ' 



■.V- -407 
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TABLE GB-3 



^ pREQaENCY Distribution OF Governing Bodies' Responses 

TO Decision Table 



ERIC 



1. Final authority for decision 

a. Initiate a new patient education program fpjr diabetics: 

Governing body. 

Medical director. . . . . . ... 

Administrator . . . . 

' Medical department head . . . . . 

Non-medical department supervisor 
1 nd { V I dua 1 phy s I c I an 

Other 

y 

b. Setting the fee schedules for the clinic: 
4v!^ , ' Governing body 

Medical director . . . 

Administrator , , , , 

Medical department head ..... 

Hon-medlcal department supervisor 

f Individual physician 

■5 • 

, Other 

c. Change In the level of remuneration for an Individual physician 
member (participating): 

*" Governing body. 

' Medical director. . . . . . . . . 

• ■ ^ . ' • '■ 

> AiJftilnistrator . . ... . • . . . 

Medfcal department head 

408 '. 



93 
16 
1 

' 35 

\ 

k(> 
15 

J 73 
6 
15 



3 



177 
5 

3' 
k 



TABLE GB-3 (Continued~2 of l^t) 



(Continued) * f ^ 

Non-medfcal department supervisor 

^1 . 

i Individual physician* . 

/ Other . . , 

Change In the hours of clinic service: 

i| ■ • 

;i Governing body. . « 

hedtcal director 

/ ■ 

t Admtnl strator 

Hedlcal department head 

Non-medical department 'Supervisor 

Individual physician 

Other . 

Establish a new cost finding .system for th% clinic: 

Governing body. .......... 

Medical director* . 

Administrator 

A Q Medical department head • . • . • 

^ / .Non-medical department supervisor 

Individual physician 

Other . 

Redecorate and refurnish the clinic waiting room: 

■Governing body. 

^Hedlcal director 



TABLE GB-3 (CoNTiNUED-3 of W) 



* ■ 

(Continued) 

Administrator ,•■] 

MedWa] department 'head 

■ . ■ _ '-v' ■ . ^ . 

Hon-med.Ical department supervisor 
Individual physician. ...... 

Other * . . 

Business Insurance decisions for the group (e.g., liability 
Insurance not fringe benefits): 

Governing body ' 

Hedlcal director. . . .{ .* ; . . . 

Ad/nlnlstrator . 

Medical department head .' . . . . > 

Non-medical department supervisor- 

9 Individual phys Iclan. . . . ... 

, Other . . ^ . . . ^ 

...i 

Termination of a non-phySicl^n professional person: 

^[^. Governing body 

^ ' ^ Medical director. ........ 

u-^. ' ^< Administrator . 

^- Medical department head 

. , Nonrmedlcal departn>ent supervlso(^ 

Individual pbyfldan • 

Other 
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TABLE 6B-3 (GowTiNUED--i} of m 



(Continued) 

I. Approval of a feasibility study on a partla^ pre-paid rjwdlcal 
program In the group: ^^^v 

Governing body, , ... , ... 
Medical director, , 
Administrator 

Medical department head 

^^^^^^Jlotf^mcd I ca 1 department supervisor 
Ind!vldua1 physician. . • . , • . 
Other 

/.• ■ ■ 
J. Routine work assignment schedul I ng for clerical personnel In 
business office: 

^Governing body 

( 

^ M ttdlcal director. ^' 

■. . s 

Admln^tstrator , • , , 

\ '■ 
Medical 'department head,,.. • .* , 

Non-medical department supervisor 

Individual physician. . . ; • 

Other 



i • 

Persons who participate In decision .9. 

Initiate a new patient education program for diabetics: 
(1) Governing body: 



No. 



Yes 
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TABLE GB-3 (CoNTiNUED-5 of W) 



(Continued) 

(2) Medical direccor: 



(3) Admlnl'strator: 



(A) Medical department head: 



(5) Non-medical department supervisor: 



(6) Individual physician: 



(7) Other: 



Setting the fee Schedules for the clinic: 
(0 Governing body: 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No. 



Yes 



No. 



Yes 



179 
57 



No. '\^S 
Yes 91 



172 

205 
31 

126 
ilO 

220 
16 



202 



3^ 
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TABLE GB-3. tCoNTiNUED-5 of W 



(Continued) . » 

(2) Modl^cal director: ' j 

. '''■'■>- No* 



Ye» 

T . : . - 

(3) Administrator: 

Mo. 



Yes 



(4) Hedlcat department head: 

No. 
Yes 

^ i., — 

(5) Non-medtcat department supervisor: ^ 

-No. 

■ \ .• 

. - / Ye? 
^ J i — - 

■ * ■ ■ c . 

(6) individual physician: 

- . No. 

* V ^ Yes 

^ 7 • 

(7) Other: 

Mo. 



; . Yes 



\ 



Change In the level of remuneration for an Individual physician 
member (partlcjpatlng) : 
(1) Governing body/. 

' No. 

Yes 
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TABLf GB-3 (Continued-7 of W) 



(Continue^) 

(2) Hed/cal dl rector: 



1 , 



(3) Administrator: 



No. 



Yes 



No, 
Yes 

No« 



Yes 



(5) Non-medical department supervisor: 

* ^ No, 



{k) Medical department head: 



Yes 



(6) Jn^vidual physician: ^ • 

. • .No. 

(7) Other: ^ 

■ ' ' '-^^ 

".^v. Y«s 



Change In the hourr of clinic s'erS/lce: 
(1) Governing' bod V 



No/ 
Y«s 



ERIC 



(3) . Administrator: 



(^4) Medical department head: ^ , 



Yes 1A8 



No- Su/ 195 
Yes 



(5) Non-roedlcal department supervisor: '' * 

, tij-;-^ ,. . • ^ No. 213 



(6) ln4J^tdual physician: 



(7). Other: 



e. Establish a new cost finding system -for the cITnlc: 
(1) Governing bodyrr , ^ 



Mo. . 183 
Yes 53 
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TABLE GB-3 (Continued— 8. qf W) , 



v. 



2. <J. (Contrhued) , 
(2)-.. Medical director: 

^'■/.:/ • ■ •- ■ . . 

-X •■'V. • No. ■ 176 • 

. ■ ■ ■■ ■ \ / . ■'^ \ ■ •' A ■ '■' ■ 



Yes 23 

«o- 159 

Yes. 77 . 

f*^- r \ 277 . 
yes Q 



316 
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TABLE GB-3 (Continued-9 of^ W) 



2. e. (Continued) . 

. (2) Me<|Ical director: • 

, — ""^ 

Admln\s trat9r': ' •* 

\^ - 

V 

(^) Medical department head: 

■ ^\ . 

(5) Non-medical departnient supervisor^ 

(6) Individual physician: 

, ■ . ' . ^ ? 

J • * I 

* '<^ '" ■ . - ' ■ 

(7) , Other: ^ 

"•^ ' .■ ■ ■ 

f . Redecorate and refurnish the^cl Inic waiting a re<a: 
' (1) Governing body: 

' ' ^' ' '''' ".• ' .-. ^ .■■ 



No. 



Yes 



187 



^9 



No, • 137 
Yes 99 



No. 



Yes 



No. 



Yes 



No. 



217 



19 



197 



39 



' Yes 



No; 



Yes 




No. ... . ^97 
■Yes "H39 
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TABLE GB-3 (Continued-10 of l^J) 



(Continued) 

(2) Medical director: 



(3) Admlnlstritor: 



(4) Medlcel departjnent heed: 



(5) Non-medical department supervisor: 



(6) Individual physician: 



(7) Other: 



No, ]Sk 
Yes 2i2 

V 

No, ioi| 
Yes 131 



No* 



Yes 



No. 



Y«s 



Buftlnesi Insurance decisions for the group (e*g,, liability 
Insurance* not fringe benefits): 
(1) Governing body: 



No. 
Yes 



220 



16 



No, , 212 

Yes 2i» 

No, 201 

Yes 35 



226 



10 



195 



417 



31^ 
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TABLE GB-3 (dQNTiNUED--ll OF 14) 



2. g. (Continued) 

(2) . Hedlcal director! 



(3) Administrator: 



(^) M«dlca1 department head: 



(5) Non-medical department supervisor: 



(6) Individual physician: 



Othar: 



h. Tannlnatlon of a non-*physlclan profastlonal parson! 
(l) Govarnjng body: ). 



No. 



Yet 



No. 
Yes 

No. 
Yas 

No.. 
Yat 

No. 
Yat 



No. 



Yat 



186 
50 



No, ^ 104 
Yes 132 



12 

2J0 
6 

198 
38 

12 



\3k 
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TABL^B-3 (C0NTINUED-J2 of lif) 



(Continued) 1^, 
(2f Medical V|r«ct6r: 



No. 
Yes 



(3) A^imlMstratof: , ' , 



Yes 



' (k) Hedlcel department heed: 

. " V . • 

• : • : ^ ; Mo. 

■ ^ - : ' 

Yet. 

■ V* 

«(5) Non-medlcel department tur^ervlsor: 

r • ' Ma. 



(6) Individual phytlcien: • ' 

- Mo. 



Yes 



(7) Other: 

^ ♦ Mo/ 



Yet 

J. 

Appro(ra1 of a feasibility study on e partial pre'-paJd medlcaj " 
program In thit^group: 
(1) (k>vernlng bddyt 

Mo» 



419 
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TABLE &B-3 (Continued--13 of 



2. i. (Continued) 



(2) .Medical director-v/' " ^ ' '^^ 



(3) Administrator: 



{k) Medical department head; 



• (5) Non-medical department supervisor: 



No. 



Yes 



* No. 



Yes 



No. 



Yes 



No. 



171 
65 

86 

207 
29 

221 



(6)' Individual physician; 



Yea 



No. 



Ye9 



15 
187 



(7) Other: 



No. 
Yes 



228 
8 



/ 



420 
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TABli GB-3 (CoNTiNUED-W of W) 



2. (Continued) , ' / 

J. Routl/ie work assignment scheduling for clerical personnel 
' In business office: 
(l) Governing body: 



No. 



213 



Yes 



23 



(2) ' Hedlcal director: ' , 

- • ^' . ' ' ■ 

(3) , Administrator: 

i ■ 

(k) Medical department head: * ' 

■ V' 

(5) Non-medical department head: 



No. 222 



Yes 



(6) Individual physician: 



(7) Other: 



1<t 



No. 212 



2^ 



22a 



Yes 



No. 



Yes 



rNO. 173 

Yes , 63 

No. ■ 227 

Yas 9 



No. 233 

r 

Yas 3 



't^': 



EKLC 
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/. TABLE GB-i| 

,• i ' ■ ■ 

Frequency Distribution of Governing Bodies' Responses 
^ to Critical Tasks 



Included'in the survey questionnai re was the Critical Tasks Section. In this 
section, the governing body chali'person listed the five most important tasks 
that were, performed by the governing body. Later, these tasks were content . 
analyzed using a functional task analysis adapted from procedures developed 
by Fine (1955, 1965, 1971). The frequencies of resporfees in each functional 
category are presented in Table GB-A.* 



9 
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Frequehcy Distribution of Governing Bodies' Responses 
TO Critical Tasks 



1. First most Important task 
a. Data: 



b. People: 




(1) 'No significant relationship 

(2) No significant relatIonsi;)Ip 

(3) Comparing 



Copying 



(5) Computing 

(6) Compl 1 Ing 
, (7) Analyzing 



(8) Coordinating. 

(9) Synthesizing. 



(1) No significant relationship 

(2) Serving 

(3) Speaklng--Slgnal Ing . . * . 



(4) , Persuading. 

(5) Diverting . 



(6) Supervising 

(7) Instructing 

(8) Nedotiatlnig 
(^). Mentoring . 



37 
67 
27 



25 



423 
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TABLE GB-4 (Continued-Z of 5). 
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2. Second nx>st Important task 
a. Data: 



L 



b. People: 



(I 

(2 
(3 

(5 
(6 
(7: 
(8 
(9 



(1 

(3 
Ci 
(5 
(6 

(7: 

(8 
(9 



No significant relationship 
No significant relationship 
Comparing 



Copying • 
Computing 



Compiling . . 
Analyzing . . 
Coord I natlng. 
Synthesizing. 



No significant relationship 
Serving 

Speaking— Signal Ing . . / . 
Persuading 
Diverting 
Supe rising 
Instructing 
Negotleting 
Mentoring . 



5 

37 
59 
10 
0 



0 

■ ■r. 

25 
2 
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i 


■) ■ ■ 






TABLE*6B-i< 


(CONTtNUED—B OF 5) 


• * 




■ • . 








Thlj-d most 


important task 




s ■■ ■ 




a . Da ta : 












r 


(1) 


No significant relationship 


. .. • ••■1 




^ ■ 


(2) 


\ ^ 








(3) 


Cofiioji rl nia 








w 


Copying , , . .. 

J 






' '■■ ' ' ■' ,' ' ? 


(5) 


Coitiputtri^ '. . . / 


5 






(6) 


.CofTip 1 1 1 ng ' . . » . . . . . . 


18 1 




(7) 


Ana^ V2 1 no .V . ' . 








(8) 


■ . It 
CftfyrAl nut \ nn 

V W rUtllCikllly* * . ■ ■ . * ■ 


« ' ■ 






(9) 


r 


0 ' 


b. People 




0) 


. ■ - . 'If- 

No ylgnl flcant^ relationship 





(?) Serving . ^. . . t ■ 

(3) Speaklngr^^Slgnal Ing . * 
('»).> P<rsi|ji.4l7)jSr. . . . V . * . . 

■V ■.■>*,>. > 

v^'^'--.-^'-" ■ ■ •• •■ 

iS)\ Ol'^nertlng . . • , 

(6) Supervising ..«•..••, 
• . ■ # 

-T-47)^ln«tructlng . . • ."^^ ... 

(8) Negotiating . ^. *. 

(9) rtsntorlng , .. ^/A^lfV^^ 
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k. Fourth most important task 
a. Data: 



y , . . ■ ; ■ ■ ■ 
b." ".People: 



'•"tr 



7 



• 


■ ■ f," 










(1) 


No'slgnlftcant relationship 








0 


(2) 


No significant relationship 




/(3) 




0 


(A) 




0 


(5) 


/^"^ ' P • 


, 6 • 


(6) 




■'23 


(7) 






.(8) 




2 


(9) 




0 




No signl f leant relationship . 


r - 
1 


"•'t2) 




'o . 


(3) 




U 








(5) 


• • ■ ■ • 


2 


(6) 




20 


. .(7) 


Instructlhg 


1 


(8) 


* 


16 


(9) 




0 



426 



528 



TABLE GB-i} (eoNTiNUED--5 OF 5) 



5. Fffth most Important task 
a. Data: 


• * (1) 


, V 

■ No significant relationship 


>■■' 


(2) 


Ho sl9h{Tf:lcant relationship 




y 
w 


■ Coniparing ,i . , 

■ * ■ , - 




' (5) 


■ ■ ■ A 


: ^. ' . 


(6) 




« ■ 


(7) 


Ana 1 yz 1 ng ■ . « j 




(8) 


Coord 1 na 1 1 ng ■ « \ 




(9) 


Syn thes 1 2 1 ng ■ 


b. People: 

• ••^ 


(1) 

(2) 


No significant relationship 




(3) 


Speaking— Signal Ing , . . . 




w 






(5) 






(6) 






(7) 


instructing 


.• « * • 


(8) 






(9) 





26 
38 



20 
1 

16 
.3 
10 
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TABLE 'gB-5 . ■ f: 



Percentage of Governing Bodies;' Respoynses 
By S:ize arfd Payment Mechani srh— Organizational and B iographi cal Data 



P^rt of the survey questionnaire included biographical and organizational 
qiieistions. The governing body chairpersons' answers to these questions we're 
cross tabulated by three categories of sizf and two categories of payment mechanism, 
In other words, the res porfses were classified by the size o1^ the medical groups— ■ 
small, medium, large—arid by the payment mechanisms employed by the groups- 
prepayment 'or fee for service. Table GB-5 presents the cross tabulation by . 
size in "tbe threes columns and payment mechanisrrf in two rows for each response 
.category. For eath response category,- the top row of numbers always represents 
respohses- ( iti ^ percentages) by prepayment groups , and the bottom row always 
represents, responses (in percentages) by fee for service groups.. 

For example/ 13^ of chairpersons from medium., prepaid groups were born between 
1906 and I5IO (la); 11* af chai rpersbns from large fee for service gro\jps were 
born between 1916 and 1920 (la). ,v ' 



0 



428 



' -4 
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' TABLE. GB-5 ' ' 

Percentage. OF Governing Bodies' Responses ry Size and Payment Mechanism 
.. -Organizational AND Biographical Data- . 



SiUal'l Medium Large 



tlumber of respondents ■• • * . . * 

' >■ ■ . • 

Lay administrator: only: f^. . . . . . 

■ ^ ' ... , ^- . " .■ . ' ' 

Medical director only f . . . . . . . . . . . . . V. . . . . . . . 

Governing body' cha? rpcrsbn only i . , . 

Lay adftiini stra tor and medical director. . ^ 

Lay administrator and governing body chairperson. . 

Medical director and governing body chairperson.. . . . v ■ . . - - 

* * ■ 

Lay administrator, medical d I rector « and governing body chairperson 

$ * 

[, Biographical 

1. Year 6f birth and medical background Information 
a. Year born: 

^ 1901 — 1905 

' - . * -t 

. ■. ■ • 

4 ^1906--t1^10 
, ' ' 1911— J91 5 

1916—1920 

[ c 1921—1925 

. 1926— 19?0\ 

' ^ ' * .1931 — 1935 

. 1936— 19'»0 

' 19'»1 — 19'»5' 



57 

JS2 



it 



39 

38 



28 



2 


0 


0 


1 


0 


0 ^ 


2 


0 


0 


' 0 


0 






15* 


\\ 




6 " 




26 


19 


16 


26 




^8 


0 * 


0 


. 0 


0 ' . 


0 


0 


8 


27 


21 


6 


12 


20 


b 


0 


0 


0 


0 


0 


0' 


13 ^ 


0 


3 




11 


0 


13 J 




19 


16 ' 


33 


\k 


25 


33 


10 


. 12 


11 


0 


37 


o„ 


26 


16 


11 


29 


0 


. M 


23 


32 ^ 


33 


"29 


13 


• 50 


16 , 


12 


0 




0^ 




' 3 


>8 


Jo 


\k 


0 


0 


0 


0 , 


0 
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(Continued) 

Medical specialty: 



EKLC 



' ■ ■ • I « ■ ■ 

■ - .* Small 

Anesthesiology ... ~ , 0 

Colon and rtjctal surgery . .. ; . - 0 . ^ 

Dermatology. . . o ' ' 

\ ■ /' ^ 

FamUy practice. . . /. ... . . 20 

^ - Internal medicine 4 . 30 

■ Ik 

Neurological surgery », ^ 0^ 

* 2 

Nuclear medicine ... . . . . . ^, . ( 0 

Obstetrlcs-Gynpcology '•; . 0; 

',' ■■ . : ^'vs'- 

Opthalmol'ogy ^. .... 0 

• ■ ■■ ' '■■ ■ . ' ■ °, ' 

Orthopedic surgery 10 

- Otolaryngology 0 

' - • 2 - 

Pathology. .... ^ ....... . 0 

> ■ /' .■ ' 

Pediatrics • . . , ^ . 0 

, . A ' 

. _ ^ . 

^ Physical medicine and rehabil Itation ^' 0 

6 ; 

I . ■ . -r ^ ^ ■ 

Plastic surgery. . . . . . ». .v . 10 

' 2 

' ■ ' ' \ ' - 

Preventive medlcrne. . ■ : 0 * 

■ . ■ » • 

Psychiatry and neurology 0 

' ' 2 

Radiology . '. 0 •. 

•: ' 

Ju/gery. . .. ,.30 

/ 16 • 

' Thoracic surjjery .......... ! 0 

Urology / 0 

430 : 



Hed 1 unt' Large 



0 

0. 



13. ' 

13 

0 
0 

0 
0 

0 
3 

0 
3 

0 
'3 

o' 

- b 
3 • 

13 

15v 

0 
0 

A, 0 

0 / 
D 

0 
0 

0 ^ 

a • 

.50 
28 

13 

0 

. 0 
0 



0 
8 

' 0 

p 
6 

0 
0 

■'17' 
0 

0 

.0 

17 
8 

17 
0 

17 
8 

0 
0 

0 

.8 

'0 
8 

0 
0 

0 
0 

0 

0 . 

0 
0 

0 
0 

17 
17 

•17 

0 

17 



■-4,. ..{. . 
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TABLE 6B-5. (Continued^-B of 11) 



1 , (Continued) 

z, Year<: (practiced medicine: 



d. Years as chairperson of governing body: 



ERIC 



43i 





Smal 1 


Med } un 


Large 




J 








0 


0 


0 




7 


c 


u 






• ■ 


6—10 


10 


0 


,,33 




1 1 


1 n 


- ft 


11-15 


• 10 


13 


W ^ 




1 li 
1 H 


1 5 


0 


16—20 


10 


25 


17 




L \ 


LL 




21—25 


20 


13 


0 • 




18 . 


22 . 


3 


26—30 


10 


25 


. 33 




\k 


7 


17 


31-35 


20 


0' 

■r 


0 




q 

J - 


1 2 


8 


36— i*0 


20 


0 


0 • 




7 


7 


1 7 


in— i*5 


0 , 


25 


0 




u 


u 


ft 
u 


^♦6— 50 


0 


0 


0 




Q 


V 0 " 


0 






X 




-1-3 


73 


56 


83 






77 


• ' . 


i*— 6 




11 


0 






' 1 2 


8 


7-9 


0 


11 


0 ■ 




8 


c 


0 


10—12 


0 


0 


17 




c 

^ 


■ 0 




13—15 


0 


11 


0 




c 


i 


1 7 


16—18 


0 


.0 


0 




0 


. 3 


0 


19^-21 


0^ 


0 / 


^ ^• 




o' 


0 












22— 2i* 


0 


0 






'0 


0 


0 


25—27 


9 ^ 


0 


0 




0 


0 


8 


28—30 


0 


11 


0 




0 


0 


0 


31-33 


9 


0 


. q 




• 0 


0 
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II. Orgartlzational Ipforthatlon. 

2. Legal type of organization providing medical services: 



5man Medium Large 



3. Governing body of organization: 



Association . 

Foundation 

. Partnership 

Professional corporation- 



Sole proprietorship. . . 
Other. . . . - . . 



Association *...*. 

Board of directors/trustees/regents 
ExecutI ve/managetnent cocrvnltteeJ . . 

Founda-tion 

Partnership 

Sole proprietorship/founder .... 
Stockholders , 



Other 



k, ' Number pf governing body members who are: 
a. CI iViic administrator (s) : 



27 , 


0 


29 




f 
D 


}k 


0 


0 


0 




n 
u 


0 


9 


ki 


lil 




■ ^ 


3o 


55 : 




'A3 




50 


50 






« 




0 ' 


0 


U 


' 0 


0 




0 • 


lil 


2 


0 


0 


0 


0 


0 


3 


0 


0 


77' 


5A 


57' 






50 


15 






10 




50 


0 


0 


0 


2 


0 


0 


8 


0 " 


0 


16 


A 


0 


0 


0 


0 




0 


d 


0 


0 


0 


3 


0 


0 


0 


0 


0 


10 


0 . 


0 



60 r 
A5 ^ 


73 


57 


. 52 


69 




9 


29 


55 


kk 


15 


0 


18 


1A 


0 


k 


15 



432 
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TABLE GB-5 '(Continued-5 of 11) 



k, (Continued) 
^ • b. iCommunity business Ieader(s):a 



c. Consumer(s) : 



d. PhyslclanCs) : 





( 




* 






Med ium 


Large 




r 




0 


80 


loo' 


86 




98 


98 


92 


1 16 
1 


0 


. 0 


1^ 




0 




8 


z 


u 


0 


0 




0 


0 


0 


, 3 


0 


p 


0 




0 


0 


0 




0 


0 


0 




0 


2 


0 


c 


u 


n 
u 


u 




0 


0 


0 


6 


0 


0 


0 




0 


0 


p 


7 


0 


0 '. 


0 




0 




0 










8 


0 


0 


*0 




2 


' .0 


0 


9 


20 


p ' 


0 




0 


0 


0 


0 


90 


* 100' 


100 




q8 


1 00 


1 GO 


c 

0 


0 


0 


' 0 




2 


0 


0 


' 9 


10 


0 


• ' 0 




0 


0 


0 








- 


0 


1 0 


0 


• 0 




0 


0 


6 


1—3. 


20 


9 


0 




2o 


1 Q 
1 0 


o 




50 




29 




^3 


S6 


^6 


7-9. 


10 


27 


71 




20 


20 




10--12 


Id 


0 


0 






0 


.0 


13-15 


0 


0 


0 


3 


(3 


0 



ERIC 



< 



433 



TABLE 6B-5 (Continued--5 of 11) 



5. 







Small 


Med? um 


Large 


d« (Continued) 








s 


16 — 18 


0 


0 


0 






0 . 


A 


0 




' . 19—21 


0 


0 


0 










0 


ej' Other($): ' 












. ' ' " 0 


100 


91 


86 






97 


98 


92 












» ' 1 


n 


Q 


1 *4 






0 


0 . 


0 




\ 


0 


« 0 


0 






2 


0 


0 




f , , 

■ 0 


6 


0 




/ 




2 


2 


0 




( 

* 

8 


0 . 


0 


0' 




/ 


0 


0 


8 












Tenure of office 


(years)* for members of the governing body : 








- 




30 


36 


290 








5A 


36 




2, 


20 


36 


lA 






6 


20. 


21 




• . 3/' 


20 


18 


A3 


• * *• 




8 


2A 


21 














*• 


0 


0 


1A 






2 


2 - 


7 




P • 


n 


u 


A 

u 






0 


6 


0 






10 


0 


0 






0 


0 


7 




7. 


0 


0 


0 






0 


0 


7 




8, 


0 


0 


0 






0 


2 


0 




n 




0 


0 








0 


0 


• 


life or Indefinite 




9 


0 






38^ 


12 


0 



************************ 
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TABLE GB-5 CCon+inued--7 of 11) 



6. Financial remuneration for governing body: 



7. Governing body meets: 



******** 

8. The mcmbcr^Ip of the governing body Includes: 
AM physicians, both participating and salaried 

Only member (participating) physicians 

1 • 

Individuals whc^ are elected by both participating and salar 
sic tans in the group .... 

* ^ \ ' 

individuals who are elected by member (participating) physii 

Other ; 

************************ 

9. One becomes cha i rperson. of the governing body through: 





Small 


Med ium 


Large 


* No\ 


91 


73 


57 




83 


66 


43 






^'27 




Yes 


9 




43 




17 


3^ 


57 


Annually. 


0 


0 


0 




6 


0 . 


0 


Monthly 


36 


36 


29 


62 


52 ; 


14 


Quarter! y 


9 


0 


14 


5 


4 


7 • 


Tvyo weeks 


9 


36 


4"? 




14 


16 


43 


Weekly. . 


46 


27 


14 




11 


28 




Other . . 


0 


0 ^ 


14 




2 


0 


7 




9 


' 0 


0 




20 


4 


,0 




18 


18 


0 




30 


8 ' 


0 


ed phy- 










9 


0 


14 




8 . 


6 


0 


:ians only 


46 


82 


71 


33 ' 


74 


85 




18 

9 



14 
15 



Election by the governing body 


70 


64 


57 






67 


93 


Election by the partners, associates, etc. 


20 


11 


14 




16 


21 


^ 7 


Rotation among department heads. . .... 


0 


0 


0 




0 


0 


0 


Rotation amoo^g governing body 


0 


0 


0 




9 


6 


0 


Rbtation among partners 


0 


' 0 


0 




8 


0 


0 
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TABLE GB-5' (Continued— 8 OF 11) 



9. (Continued) 



Smal I Medium Large 





1 n 


0 


0 


V 


3 


0 


0 




0 


0 


0 




2 


2 


0 


^ Other . . ' ' " 


0 


Q 




■ r ^ 


6 


2 


0 


Customary length of tenure for the chairperson of the govern^ing 








body (years) : 








^ 1. 


78 


70 


43 




60 


67 


■ 54 


0 i " - 

2. 


0 


" 20 


0 




1 1 


17 


8 




0 


0 


14 


2 


, 6 


0 




0 


0 


0 




2 " 


2 


0 


c 


n 


n 


1 L 




* -a 


n 
u 


a 
o 


10 


0 


0 


0 


* 


3 


0 


0 


* . ■ . - • 
^ . . ^ 15 


0 


0 ^ 




, . _ • ■ V. ■ 




U 




18 


U 


U 


0 




0 


0 


8 


Life or Indefinite 


22 


10 


29 




19 


8 


15 


v itititii'h'hit'klticlrkifirkitikititititikitit 








Hours per month spent by chairperson on governing activities: 








■ 1 1 u 


33 


9 


43 




71 


56 


42 


11—20 


56 


46 


29 




16 


35 


25 


. * 21—30 


11 


18 


0 


8 


7 


8 


31—^0 


0 


0 


0 




2 


0 


0 


■ ' ^^-50 


0 


9 


0 




, 0 


2 , 


0 


; 51-60 


0 


18 


0 




0 


0 


0 
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TABLE. GB-5 '(Continued~9 of U) 



Sm. 




Medium Large 



n. (Continued) 







61—70 . 


0 
2 




0 
0 


0 

0. 




■ " .-\ ' .■■ 


7 1 -"-CO 


^0 
0 - 




0 

a 


■ 0 




















100' 


, 0 
0 




b . 

0 


0 
8 




















120 


0 
0 




0 
0 


0 
0 






150 


0 
0 




0 
0 


0 
0 




••* • : ' • ! ■ ^ 
, ■ ,' ■ ' _ - * 


2C0'.' 


2 




0 

0 ' 


3 




' ' ' - ' *i < 

V . . ■ ■ • ■ ■ ' 

..... . . , 


ISO 


u 
0 




ft 

u 
0 


ft 
u 

9 


12. Oay- 

by: 
' a • 


■to-day dec i s ions between, meet i ngs of the governing .tidi 
Financial business of .the clinic; 


f- ■ 

ffy made 


■ i 

■ j» 










, Chairperson/president 




-0 

Ti 




27.^ : 

, 6 • 


29 
0 




Control ler - . . 




0 : 
2 : 




, 0 
0 


0 
0 




Lay admlnistrratpr'. . . 




'80 
69 


. ^ 


78 , 


57 


: ■ 


Lay administrator and chairperson 


10 

5 ' 


-V. 


i 

. 9 


. u 

• 21 




- Medical director. . . . 


' ' * * * A 


0 

s 




: 0.- 

A. 


0 




PhysIcIa^/medlcal staff 




"o. . 

2; 




' o'' ■ \ 

r&: , 


■ 0 

■ 0^ 




Other . 


.A- 


10 
7 




' 0 ' - 

■ to 


'6: 




Medical activities of the cUnlc: 














Chdl rperson. , . , 




.39 


•>•"' 'I. 


'36 

ko 


57 
6i» 








0 
2 


\:<{ 


\. 0 
• 0' 


0 

. 0 








0 
5 




-9 ; 

. k ' 


0 

/7 



♦ / * 4* 
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ERIC 



' Small Medium Larg^ 

12. b. (Continued) 

Lay administrator and chairman . . ♦ . 

• / . ■ ' ^ '■■ ■ 

Uay*adminlst^ratpr and medical director 



Medical director . * / . , . . . . . . 

Physician. ... .... . . : . . 

Other 

f ************************ 

13. Authority and responsibilities of governing body defined In 
V written statement: 

\ ■ - •" • ■ . ■ • 

. . Yes 



************************ 



1A. Presently conduct I ng;/ research activities which are funded by 
sources outside the group practice: v. 



No. 



Yes 



* A * AAAA**** ************* 

15. Continuing education programs within the group: 

a. Presently conduct continuing education programs, such as a 
regular series of medical conferences, ^for the entire phy- 
sician staff: 

r 



-^0 


9 


0 


5 


9 


\k 




0 


0 




0 


0 




36 • 


^3 


21 


19 


7 


20 


.0 


0 


18 


6 


• 0 


10 


9 


0 


10 


21 


7 


36 


50 


57 


56 


37 


29, 


6i| 


50. 


A3 




63 


71 


91 


73 


57 


32 


• 90 


, 57 


3 


27 


A3 


8 . 


10 


A3 



b. Number of educational meetings per month: 



1-5. 

6—10 
11-15 
16—20 



438 



0 . 


0 


. 0 


0 


0 


0* 


10b 


* 100 


50 


81 


■ 95. 


70 


0 


0 


0 


13 


J .5 


10 


0 


0 


0 


6. 




0 


0 


0 


0 


0 


0 r 


0 





No. 


• 5A 


27 


57 








7A 


52 


2? 




■9 


Yes 


A6 


73 


. A3 








26 


A8 


71 





3^0, 



TABLE GB-5 TCoNTI^iffl 




15.. b. (Continued) 



Sma 1 1 Me<J.i urff^. Large 



16. Presence of a centralized medical library In the clinic: 



21--25 
26—30 

No. 
Yes 



************************ 



17. Clinic committee audlt?s medical records formally and sy*stttKitl- 
■t, cally: ' ^ 



*******A*;^**A*A**A****** 



l8. New physicians are selected by: 

• / ■ ■ 




Yes 





0 


\ 0 


s \ 


s ° 




0 


T 


So 


0 


0 


10 


27 


46 


29 


33 


46 


36 


73 




/ 71 


67 


V 54 


64 


-» 




• 


^64 


^54 


14 


89 


62 




36 


46 


^ 86 


11 


38 


57 





Al ) member physfiCians. ■. .•. . 


27 


. 9 
16 


0 
14 




Department decision ' 

- ■ 


0 . 
16 


18 

*20 


0- 

36. 






46 

59, 


46 ' 
- 29 


' 43 
36 




Medical director . . , .... 


18 
6 


18 

\ ' 


14 

. 7 




Proonrfcment commi tte«/'d I rector 

. • ' , ■ ■' "^^"^ 


0 
3 


. <> ■■ 

9 

18 


29 
0 






9 
6 


0 
16 


14 
7 



*********************** 
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TABLE GB-6 



'PercentBge of jpoveming Bjodies* Responses by Size and 
^ Payment MechanlsJn--^ta^^^^^ (tolUmn 1 of Standard List) 



V 



^Part of the survey. questionnaire included a Standard List of Administrative 
t^sks that are common ly performed in healthf care delivery organizations!^ For 
each task, the governing body chai rperspns responded as to whether the task was 
performed ''in. the i r medical groups. These responses were cross tabulated by three 
categories of size and two categories of pa^ment/mechani sm. In other words, 
the responses were classified by the size of the medical groups — small, medium^ 
large — and by the' payment mechanisms employed iy the groups — prepayment or fee 
for service. ^ ' 

Table GB-6 presents the cross tabulation by size in the three major cqlumns 
and payment mechanism in two rows for each task. For each task, the top row 
of numbers ^lways represents responses (in percentages) by prepayment groups, 
and the bottom row always represents (in percentages) by fee for service groups. 

For example, 66% of chai rpersons from small prepaid groups indicated that the 
task to establ ish/aplprove criteria for quality care (10a) was performed in 
their medical groups; '21% of chairpersons from large fee, fpr service groups indi- 
cated that this task (10a) was not performed in their medical grpups. 
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TABLE GB-5 



• Percentage OF Governing Bodies' Re^psnses bv Size and Pavnent Mechauish 
%K Perform , (A l,,o^^ 



Small 


Hedlun. . ' 


Large 


No Yes 
1 


Jo Yes 


_No 

t 

t- 

i ', 

J • 


r 5^ ■ 


ki 51 


^3 57 
. 23 71 


15 85 

23 n 


0 100 
19 81 


' \k 86 
7 93 


kf, 

38 62 


10 90 
38 62 


57 

ff 92 . 


8 92 ' 
r 9? 


• 

20 80 

0 ioo 


\k 86 
\k 86 

: / 


8 92 
3 97 


0 100 
2 , 98 


I 

0 100 

7 93 


8 92 
13 87 


0 100 
'II 89 ' 


0 100 
\k 86 


15 85 
2 98 


0 ll]0 
0 100 ■ 


0 ioo , ' 
. 7 93 


kl 58 ' 
19 81 


0 100' 
II 89 


. W 86 
7 93_ . 



I. Collrfqt Inforiwtlon^ process an.d evaluate Information, 
and/or make recaiunendaflons relative to factors that . 
/ might ^ffcot patient dejwnd for your group's services, 
■ e.g.: ' ^ 



a, General trends In the envlrDndient (e.g., popuhtli 
census and denyographic data, social factors, econ' 
onilc data, etc.). . 



b. icglsl'atlon and regulations (e.g/, NHI S HHO legis* 
lation-, HEOICARE-HEDICAIO, etc.). 



c* Vour gcoup'$\gfiipetltlon"le.g., other medical ' 
groups, hospitals, etc.). 



2. Collect Information, process and evaluate Infortwtlon, 
' and/oi; make recomnfendatlons relative' to factors that 

might affect the maffttr In which services. are rendered . 

In your group, c*gl] 



^. New medlca^ equipment and procedures. 



b. New non-medical equipment and procedures (e*g., POHR, 
.. Superblll, etc.). 



c. Legislation and regulations (e.g., PSRO, third 
' party payor accountablU'ty regulations, etc.). 



d. Internal pi\)cesses (e.g., patient flow, overtimel' 
cash flow» etc.). 



3«>j>' tstabllsh/approve your group's position on Issues re- 
lated^to the practice of medlclne In your group (e.g^, 
PSRO, accountability, licensure/certlflcatlon, etc.). 



: y 
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\\ jstabljsb/appro've your group's position on Usuej re- . 
, lited to the business opera'^t|ons of your grotjp (c>g., 

taxes, SuperblTI, etc,)/ " ' 

. " .■ 'y. '■" • > ■ 

'• 5s 'Attempt to Iflfluence the outcome of pending legislation 
. wtj.regulatloA's that would affect your group practice. 



rove the need 'to 'replace existing or pur- 



' chase additional medical'equlpment. 



I tstahllsh/approve the need to replace existing or pui- 
, chase additional non-medical equipinfent and/or services. 



♦ 



8. Negotiate purchase price/contracts for supplies, equlp- 
. 'ntent, and/or non-medloal^servlces. 

i Approve purchases of equlpnient or services costing in 
excess of 51, 000. 



10* Establish/approve ! 

a. Criteria. for quality cire... ; 



b, Policies governing your group's organizational 
structure ahd type. 



I ■ ■ 

c; ^Policies governing the number and kind of patients 
' that your group wl^fl serve. ' \ . 



d. Policies governing the growth WV^ctlon in tli? 
number of phys|tlan5 In your group.'' -."v ' 



^ e. » Policies goyeVnIng the growth or reduj;||i.on In th^ 
' ^ number of adminisfrators in your group||, /' 



-0'" 

ERIC : ' 



5 



Small ^ 


Hedlud) 


_No. yes 


Jo Ves 


■ 15 85 
10 9Cf \ 


0 100 

2 .9B 


1 




33 " 61, 
?9 71 


10 90 
. 35 65 


15 85 ' • 
0 100 


10 90 
. 0 100 


J 

.15 85 , 
2 38 - , 


V. 

,',0 100' 

'.60 100 


0 100 
3 9; ' 


■'10 90 

. D 100 


] 

'0,1.00 
0 100 


0 100 

0 '100 


28 .72 


20 80 
20 80 


15 85 
10 90' 


5 100 

2 98 : 


23 77' 

■3il ,^9 • 


10 90 
33 67 


I5 I5' • 
9 51, 

•' "■ i. 


, 0 100, 


\ ' . 

31 69, 

' 26 7I1 , 

- 

I 


0 100 
.15 85 



Lar()e 



No Yes 



0 100 , 
7 93 



29 71 
\k- 86 



0 100 
7 93 



100 
100 



\k 86. 

0 100 • 



14 86 
0' 100 



29-71 
21, 7a 



0 100 
0 100 



113 57 
21 79 



■H 86 
'-0 100 



.29 71 



b ■ ■ 'i 
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•TABLE m (CoNTiNUED-3 of 12)' 



ID. Contl'Hued. 



f. Policies, governing the specialty fiiix of your group's 
pt)y5icla(|St 



•••i*i««tiii*i(iiii 



'{If 



12. 



g. Flndnclal policies 

h. , Accounting policies. .....u 



I". Pliyslcldn personnel policies 

J. tlon-physlclan personnel policies,. 



Develop long-range master plans (e.g*, facility, finan* 
clal, etc). 



Approve long-range master plans (e.g., facility, finan- 
cial, etc.)* 



]]. Search and negotiate for Investment capital.,,,;, 

III. Approve your group^ operating budget 

15; Develop, review^ and/or revise standard operating pro- 
cedures for: 

a. Delivering patient care 

. /'\, ■ - ' 

b. Physician pcrsunnol, a[lminlstration 

c. Non-physlclan personnel adininlsiration. ..f 

d. Utilization control (()0n*physlclan) \ .' 



.erJc 



Small 


Hedium 


Urtlf 


No Ves ■ 






fin Y/'n 




-T- 








10 


90 


\k 86 ' 


37 U" 




96 


21 79 


a Mr 


0 


100 


0 100 






100 


0 100 , 


0 100 


0 


100 


0 too 




n 


inn 


0 100 


31 69 


n 




0 100 


1 93 


/l 




0 100 


,0 100 


0 


100 


0 100 


3 97 


n 

V 




0 100 


25 75 


n 
u 


inn 


29 71 


19 81 


9 


91 


0 100 


23 77 


20 


80 


29 71 


21 79 


9 


91 


0 100 


25 ,75 


30 


70 


29 71 ' 


kk 56 


26 


7^ 


29 71 


15 85 


10 


90 


W 86 


32 68 


20 


,60 


lit 86 


23 77 


10 


90 


29 71 


16 8I| 


26 


7^ 


7 93 


25 75 


0 


100 


29 71 


18 82 


15 


85 . 


0 100 




0 


100 


0 100 


6 9"! 


6 




0 100 


23^ 77. 






■ k] 57 


26 711 




'I 


■21 79 



I 
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TtE 6B-6 (CONTINUED--i| OF 12) 



15. Continued. 

" e. Cost controls , 

f, Ollllng and collecting. 

Interacting and dealing with outside agencies. 



h. Gathering, processing, and evaluating Information 
Important ,to your group.* ' , 



16. Approve standard operating procedures (new or revised) 
for: 

r • 

^ a. Oelfverlng patient care \ 

b. Physician personnel administration. 

.c. Hon*phy$lclan personnel administration ...^ 

-* L Utilization control (non-physlclan). .,.'.1. 



««...« I . I . I «...(.... « 



« .(....If 



e, Cost controls 



f. Billing and collecting. 



J' 



. « . « . kiiUi . . I I 



4 

Interacting anfl dealing with outside agencies 



h. Gathering,"* processing, and evaluating Information 
' important 'to yiur group. 



Small 


Hedlum 


Large , 


Jo Yes ; 


Jo Y« 


Jo yes 


8 92 

9 91 


10 90 

, .0 100 


14 86 
1 93 


0 100' 
3 9/ 


10 90 

0 100 


0 100 
0 100 


15 85 

.6 9'! 


0 100 

II. 89 


0 100 
0 100 


8 92 


0 100 

V 1 Vv 

ir 89 


'14 66 
1 '93, 


15 85 


10 % 
2ii n 


t 

2S 71 ■ 

7 93 


19 Bl 


0 100 

16 8ii 


7 93 


1; 6; 

■ 7'v,93 


0 100 

V 1 Vv 


0 lOD 
7.93 


W 11 
*-) / / 

21 19 


0 100 

IB 82 


r 93 


15 85 
9 91 


0 100 
, 2 98 


0 100 

1 93 


B 92 
2 98 


10 90 

, 0 100 


■0 100 

7, '93 


31 (>1 
9 91 


19 90 
9 91 


0 100 

III 86 


15 85 
9 91 


0 100 
9 91 


29 71 

|l| 66, 
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lABLE GB'6 (Continued-5 of 12) 



17. Enforce adherence to standard operaUng procedures by; 
a. v-Physlclan members (participating).....;...' 



b. Physician employees (salaried)! 

c. .Nurses and medical technicians 



d^ Receptionists, clerks, and maintenance personnel. 



c. Administrative staff 

18. Develop physician staffing plans. 



19: Develop non-physlclan staffing plans. 

i f 

20* Approve staffing plans....... 



2K. Develop, review and/or revise Job specifications, Job 
descriptions, and/or Job standards of; 



a. ^ Physician members (participating). 

b. Physician employees (salaried). .., 



^ c. Nurses and medical technicians 

d. Receptionists, clerks, and maintenance personnel. 



* . ., . 



. M « . . f . I . . . I . 



^PP''^^^ M speclflcatlonsp Job descriptions, and/or 
Job standards (new or revised) for: I 

a. Physlclan;Mers (participating), 
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22. Continued, . < . 

b. Physician cniployecs (sal^ij^). 

c; Nurses and iwdlcal technicians.... 

• - ■ ' ^ 

d. ' Receptionists, clerks, and maintenance personnel. ../.m.^;.IJ^. 

c. Administrative staff. ...^m.. ;i..&\.,,.^M.. 



23. Develop, rcvlcwj ^d/or revise payment plans/salary 
schedules m benefits for: , . . 




a. Physician member's (partlclpatlhg). 



b. Physician employees (salaried) ...j,*..i...M.;fif:^i! 



c. Nurses a'nd medUJM tecitnlclans j 



. M . . I > > 1 I 



d. 'Hecwflonlsts.fii^ftrks, and nalntenanie \ttrm\t\, ...,M^^L 




; ' , „ Approve payment plans/salary' schcdples Li benefits 

, ' 0/ revised) fort ^ 

> f' . "Physician members ((lartlclpating). / 




• ifj ^ ■ !v/h: PhysJclan eniployees (salaried) i 

* ' . ''(/'■' 'I ■ . ' I' I J', 



/(!'«' .11. 



')■'.' c. ,N«r.seS,'jndn)tdlcal t&\\<^\mJl. 

..f . ;",d. 'Receptionists, clerics, and maintenance pers« 



hi* ■J' ■ ' >, 

I . I . I r 1 1 . I . « . « * 1 1 M M I ^ . . I 
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4 


Small ' 


Hcdlum 


Large 


• '• • • ' ■ , ■ ' 

25.''Retrult (he following to'flll openings In vour organi- ^ 

zjiioni , . ♦ 


Jo Y« 


Jo 


Yes, 


Jo 


yes 


a. Physician members (participating). 
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b. Physician employees (salaried).-. 
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c. Nurses andinedica I technicians 
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d. Receptionists, 'cferks\ and maintenance personnel.. ..t / * • ' 
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26. Negotiate salary and benefit contracts with organized' ' \ ^ 
groups of personnel. ^ ' , Jj^^^ 
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ch i\pprove contracts with organized qrouos of personnel 
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zo. Approve appointment/hiring of! 














a. Physician members (participating).. 
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b. Physician employees (salaried)... < 
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,c., Nurses and medical technicians.... 
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e, Administrative staff ] 
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29. Approve end o'f probationary appointments for physicians. ...^ 

* ^_ . ■ 
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30. negotiate contracts with physicians who wish to join 
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■A 



•31. Orient and Irala new personnel: 

a; Physician inembersjpartklpatlng) 



b..,^ Physician employees (salaried). 



c. Ilurses and medical technicians 

, d. Receptionists, clerks, and rnalntcnancc personnel. 



32. ^Survey the Job^satlsfactlon of: 
a. Physician, members (participating). 



b. Physician employees (salaried) 

Ci Hurses and medical 'technicians. 

d. Receptionists,, clerks, and iwlntenance personnel. 

«. Adifilnlstratlve staff ^ 



33. 'Conduct job pcrforwcc evaluations for: 



ERLC 

t V 0 



e. AdmlnUtratlvc ^faff. 



a. Physlclcin members (participating). 
..^l^..' Physician cnjpioyees (salaried)...' 

\ 

c. Hurses and medical technicians. 



d. Receptionists, clerks, and maintenance personnel....... 
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3^. Approve promotions of: * • . 

a. I Physician Mbers lpartlcipatlng). ..." 

*■ I ■ • . . " . ' I 

■ ♦ • ^ ,' ; ■ • , ■ : ' • ■ ■' 

(' ■ ■ ■ , 

' . b. Physician employees (salaried) ..o, 

■ ' c. Nurses and medical technicians. m...»..V.^V.. 



I ...... t .^^ 



. i . . . . . I . . 



•d. Receptionists, clerks, and maintenance personnel.....'.....*. ' 



e. . Addilnlstratlvi staff ....i... 



35. App rove dismissals and terminations of: ' 



a. ^ Physician^ employees (salaried) .....V.i. ...... 

b. Hurses'and medical tectini clans/. \ 

c. Receptionists, clerks'^ and maintenance personnel.. 

d. Administrative ;s^ff. 



4 . . . ■,* ................ 



36. Negotiate dissolutions'' from, the membersjilp of-physlclan 
members (participating) who leaj(iif)e 

37, Interpretjrqij'p policy and J).?(||y^^^^^^^^^ . 



'"staff and eiiiployeei. 'vV'^UtjVi; 

JB, .Counsel, to assi's.t with personal problems! . - ' 
, a3 'Physlciati members. (participStlng) 

b, Physician employees (^alarfed) m...-.,. 

: ^ '\ 
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38. 



Continued, 

c. Nurses and medical technicians.... 



..; 



39. 



'd. Receptionists, clerks, and maintenance ptftionnel 

Miate/arbltrate Interpersonal , prol^^eins! ' * 

a: Aniong physicians ; 

Si 

b. Among nurses and^medlcal technicians.......... 



c. Aniong receptionists^ clerks, and nialntenance, per- 
sonnel. 



d. Among administrative staFf 



e. Between physicians and nurses ; 

^ 

F. ' Between phyjiclaiis and administrators, o.^ 

i 

Discipline: , 0 a. * 

a. Physician members (participating) 

) < ■ 

b. Physician employees (salaried). 



c. Nurses and medical technicians 

d. R^eptlonjsts, clerks, and maintenance personnel. 

r 

e. Administrative staff 
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0 ■ • 

h\. ' Secure liability Insurance coverage for your group and/ 
or your pbyilclans, I 

■'■ J ' 

kl. Survey patients to ascertaih levef of patient satis- 
faction and/or areas of dissatisfaction, 

k]. Resolve non-medical paJleht complaints (e.g., charges, 
fees, personality dailies, etc). 

ir; ■■ • 

'I'l. Hediate/arblirat^i:e^wein th^ group's physicians and • 
patients In confMStVpver medical services, 

v' 

kS. Represent the groups Individual physicians In (;ourt 
appearance on col lecNon cases. ' 



kL Represefrt-the group er Individual physicians In court 
appearances on malpractice litigation. • 



k]. Visit the groups patients in the hospital for public 
relations purposes (non-medical purposes). 

f 

^8. Transmit Information about your group's- facllltl-es and . 
services to Initres^ed persons and/or organized consumer, 
groups, ; . 

49. . Represent your group at health care workshops and meet" 

. Ings. ' - ' - ^ 

50. Represent your group in civic matters and projects:is 



....... 



51. Participate In public health education efforts. 

52. try to gain the community's (or public's) acceptance 
' ' and support for your ^oup and Its various programs. 
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Work with the news media In i^eleaslng public and civic 
Interest stories. ^ 

Negotiate medical services dWe fed under health care 
contracts with organized consumer grpups. 

' ' \ u • * 

negotiate fees or prices (or health care cpntractVwIth^ 
^organlzeij consuner groups. 



Approve contracts with Drganhcd consutw'r^ groups 
Settle grievances wljli jtidustrlal or gNwp. accounts *i 



*■ rMfi^ ..i;v:^ 




I 



r::v;,: : %■ 



TABLE GB-7 

Percentage o^Governing Bod ies' Responses by Size 
a^jd Payment Mechan isms-Chief Respons i b i 1 i ty^Col umn "2 of Standard List) 



vPaci^t of the survey questionnaire included a Standard List of Administrative Tasks 

thajt are commonly performed in health ci^fe delivery organizations. If a task 
,..wai^'' performed by someone in his group,^the^^averning body chairperson responded as 
V to who was chiefly responsible for sat I'sf actory performance of the task, T|iis 
A^response was made according to the fol lowing' key : NO' = no one in the organization 
i( LA = lay administrator; MD = med i ca 1 di rector (not simply any physician); 
||GB = governing body administrator; OT = someone other than the governing body, 
medical director, or lay administrator. These responses were cross tabulated 
f hy three categories of size and two categories pf payment mechanism. In other 
words, the responses were' classified by the siw of the medical groups—small, 
jn^dium, large-7and by the payment mechanisms employed by the groups--prepayment 
or fee for service.; ' . 

^ Table GB~7 presents the cross tabulation by size in the three major columns and 
payment mechan i sm inVtwo rows for each task. For each task,- the top row of 
numbers always represents respronses (in percentages) by prepayment groups, and 
the bottom row a lAhiays' represents responses ( i n -(percentages) ,by fee for service 
groups. Pbr. exampl^ev 38^ of chairpersons frorri^small prepaid groups indicated that 
the medical director (MD) was chiefly responsifi^le for the satisfactory per- 
formance of the task to establ i sh/approve cr i teria for quality care (10a); 
]0% of chairpersoos from large fee for service groups indicated that the medical 
director (MD) was chief4^y responsible for the satisfactory performance of the 
task to establ i sh/'approve criteria for quality care (10a). 
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Percentage I Governing-Bodies' Responses bj^-Size AND-fpNT Mechanish' 
-OiiEF RESPONSiBiLiiymuMN 2 OF Standarit L-rsT)- 



Collect Information, process and evaluate Inforindtlon, 
and/or make reconifnendatlons relative to factors that 
might affect patient denand for your group's services, 
e.g.: 

a. General trends In the environment (e.g.; population 
census and dejuographlc data, social factors, econ* 
Oflilc data^ etc.). ^ 



b. legislation and regulations (e.g.. NHI S'HHO legls- 
, latlon, HEDICARE-HEOICAID, etc.); . 



c. Your, group's "competition" (e.g., other medical 
groups, hospitals, etc.). 



2. Collect In format I on,, process and evaluate Information, 
and/or make reconimendatlons relative to factors that 
might affect the manner In which services are rendered 
In your group, e.gH ^ 

a. Mew medical equipment and procedures 



b. New non-medical equipment and procedures (e.g., POHR, 
Superblii, etc). 



7 c, Legislation and regulations (e.g., PSBO, third 
^ ' party payor accountability regulations, etc). 



d. Internal processes (e.g., patient flow, overtime, 
cash flow, etc.), , - 

■ ■■ . , ' ' ' > 

3. Establish/approve your group^s position on issues re- 
lated to the practice of medicine 'in y6ur group (e.g., 
' PSRO, accountabiilty, llcensure/certlflcation, etc.|. 

J ■ ■ 
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Establish/approve your group's position on Issues re-^ 
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Mated to the buslness.oper^tlons of your group '(e.g.," 
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taxes, Superblll, etl). ' ^ • . - 
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pr regulations that would affect your, group practice,.. 
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, Establish/approve thc'4|5ed to replace existing or pur- 






























chase additional medlc'^l equlpinent. 
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Establish/approve the ntcd to replace existing or pur- 
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chase additional non-wedlcal equipment and/or services.,.. 
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Negotiate purchase price/contracts for supplies, equip- 






























ment, and/or non-wdlcal scrvrces, ' 
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Approve purchases of equipment or services costing In 
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b. Ppllclcs governing your group's organliatlonal 
; structure and type. ^ ' ^' i 
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^C|. Policies governing the number and kind of patients 
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]k. Approve proniotlons of: 

a. Physician members (participating)^ ' 

b. Physlclan'employees^lsalarted) J 

c. Nurses and medical technicians...,.,.'. 

. d.^eceptlonlstSj clerks', and maintenance personnel 

' • • ' 

c. Adfiilnlitratlye Staff.'. m...... 

jS. ' Approve dismissals and terminations of; 

a. Physician employees [^alarfed) ' 

b. Nurses and n^edlcal technicians 

c. Receptionists^ ckrks^ and maintenance personnel 

d. Administrative' Staff. 

36. Negotiate dissolutions from the membership of physician 
members (participating) who leave the group. ' . 

t 

3/. Interpret group policy and clarify protedures for ' 
. staff and employees. ^ 

3Bv Counsel, ,to assist with personal problems: 

a. Physician members (parilclpatingl^^.,,.,; 4' 

b. Physician employees'isalarledK.. 
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c. Nurses and inedlcal Jtechnlclans.'j...... 
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a. Among' physicians. • 
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a. -Hysicldn inefi)b<!rs (participating) ^ 
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e. Administrative staff... 
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V 



Secure liability Insurance coverage^for your ^roup and/ 
* or your physicians. 1 

^ s ' 

^2) Survey paiients to ascertain level of patient s^lls-' 
faction and/or areas of dissatisfaction. « 



^3. Resolve non-medical j)atlent complaints (e.g., charges, 
fees, personality clashes, etch 



kk, Hedlate/arbltrate between t/ie group's physicians and 
patients In conflicts over Inedlcal services. 



45. Represent the group or Individual physicians In court 
- appearance on collection cases. * ' .. 



■kL Represent the group or Individual physicians In court ' 
appearances on malpractice litigation. 



4/. Visit the grbup's patients In the hospital for public 
relations purposes (non-medical purposes), 



ki. Transmit Information about your group's 'facilities and 
services to Interested persons and/or organized, consumer 
groups. M>>i 



k% Represent your group at health care workshops and meet- 
ings. ' 



JO. Represent your group In civic matters and projects... 



51. Participate In public health education efforts 



52. Try to gain the community's (or public's) acceptance 
and support for your group and Its various programs. 
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V 



5). Work with the news ncdia In '^el'^aslng^lpubllc and civic 
Interest stories. '* k>': 

si ; Negotiate medlcaf htrM p^ health care 

contracts with organ!, ' ' 



55- Negotiate fees or prices .^j^jieya 1 1>> care contracts with 
organized consumer groups ' ' 

56.' A pprove contracts with organized consuiner groups 

5?. Settle grievances with Industrial ||.|^^rwp accounts 

58, Work with third party payors to aslfttjfyicfflclent col- . 
lections for the group. A 
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• TABLE GB-8 • . 

4 ' 

^Percentage of Governing Bodies' Responses by Size and 
Payment Mechanism — Personal Involvement (Column 3 <^ Standard List) 



Part of the survey questionnaire included a Standard List of Admini strati ve 
Tasks that are commonly performed in health care delivery organizations. The 
governing body chai rperson Indicated the e?ctent of^is governing body's involvement 
in the performance of each task on a scaJe ranging from ''no personal involvement" 
(l)/to^,high personal involvement" (.5) . These res ^^orfs^s were cro^s tabulated 
by "three cat,egories of size and two categories of p'ayment mechanism. In other* 
words; the responses were classified by the size of the chaj rpersons ' medical 
-groups--smaVl , medium, Varge-r-and by the payment mechanisms employed by the 
group^--prepayment or fee for service, ^ ' 

Table GB-8 presents the cross tabulation: b,y size in the three major columns and 
prepayment mechanism in two row5 for each task: For each rask, the top row of 
numbers always represents responses (in percentages) by prepayment groups, and 
the bottom row always represents responses (in percentages) by fee for service 
groups- For example, 62^ of chai rpersons from small prepaid gr-oups i/ndicated that 
their groups had "hIgK personal involvement". (5) in the task tp establish/ 
approve criteria fort|uality care (10a); 9^ of chairpersons fr^bm large fee for 
service groups indicated that thei r groups had "no personal irivolvement" (1)' 
ii/ln the task- to establ ish/approve criteria for qual i ty, care (10a), 




. " / . '490. 

erJc 



TABLE 6B-8 



^PeRCEMTAGE of GOVERNING'BODIES' RESPONSES BY SiZE AND PAYMENT MeCHANISH 

-Personal Involvehent' (Column 3 of SiAlMfAWilisT)- 



Collect Information, process and evaluate Information, 
and?bf make recDmmendat Ions relative to fact o rt t ha t 



3. 



might affect patient demand for your group's services, 
e.g.: 

a, General trends In the environment (e.§,, population 
census and demographic data, social' factors, ecort- 
omlc data, etc."). '■ ... 



b. Legislation and re|(latlons (e.g., Uhl & HHO legTs~-< 
latlon, HEOICARE-eiCAID, etc.).. 



c. Vour group's "conipetltlon" (e,g,, other'medlcal 
groups, hospitals, etc.). ( 



Collect Information, process and evaluate Information, 
and/or make reijoramendatlons relative to factors that 
might affect the manner In which services are rendered 
In your group, e.g.; 

a. New medical equipment and procedures.. , " , 



b^' New non-medlc^l equipment and procedures (e.g.. POHR, 
Superblll, etc.). 



c. Legislation and regulations (e.g., PSRO, third 
party payor accountability regulations, etc.], ,. 



d. Internal processes (e.g., patient flow, overtime, 
cash flow, etc). 



Establish/ approve your group's position on Issues re- 
lated to the practice of medicine In your group (e.g., 
PSRO, accountability, llcensure/certlflcatlon, etc.) 
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li. Establish/approve youj group's position on Issues re- 
lated to the business operations of your group tc.g"., 

™JmSi^keibJ.JlM$lcJ., : 



5v Attempt to Influence the outcome, of pending legislation 
or regulations that would affect your group practice 



Establish/approve the need to replace existing or pur- 
chase additional medical equipment. > 



h Establish/approve the need to' replace existing or pur- 
chase additional non-inedlcal equfpment and/or services. 



8. Negotiate purchase price/contracts for supplies, cqiilp- 
flient, and/6r non-nedlc^ services. 



9. Approve purchases of ei|ulpincnt or services costing In ^ 
excess of $1,000. , / .. . 



10. Establish/approve :. • 

a. Criteria for quality care ..v. 



b. Policies governing your group's organizational 
structure and type. 



c. Policies governing the number and kind of patients 
that your group will serve. 



d. PollclfS governing the growth or reduction ^n the 
number of physicians In |pur group. 



vje. Ppllcles governing the growth or reduction In the 
number of administrators In your group. 
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TABLE GB-9 



Percentage ^of Governing Bodies' Responses by 
Size and 'Payment Mechanism— Decision Table 



383, 



Part of the survey questionnaire included the Decision Table. The Decision 
Table consisted of a number of hypothetical changes that might be made in a • 
medical group practice. After reviewing the list, the governing body chair- 
person IndTcated the person or group who would have final authority in making 
the decision before the change would be made: The ^i rpersons' responses 
were cross tabulated by three categories of size and two categories of payment 
mechanism. In other words, the responses were classified by the size of the 
medical groups—small^ medi um, large-^and by the payment mechanisms employed by 
the groups — prepayment or fee. for service. _ ' \ * >v . 

Table GB-9 presents the' cross tabulation by size in the three columns and pay-. V^ -^^^^^^^^^^^ 
ment mechanism in two rows for each hypothetical change. For each hypothetlcaf^^^^^^^^^^^ 
change, the top tow of numbers always represents responses (in percentages) by; ^ 
prepayment groups, and the bottom row always represents responses (in perc^entages) 
by fee for service groups. For example, 58* of chai rpersons from small pre-' 
paidgroups indicated that their governing bod^ (GB) would have final authority 
for the decision of setting the fke schedule fff- the clinic (lb); 32% of chair- 
persons from large fee for service groups indicated that their governing body 
(GB) would have f inaUauthority for the decision of setting the fee schedule for 
the clinic (lb). i 
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TABLE GB-9 

Percentage of Governing Bodies' Responses by Size and Payment Mechanism y 
. -Decision Table- 



-arge 



/ 



I. Final authority for decision 

a. Initiate a new patient education program for diabetics: 

' G^ernlng body. , . . , 

. HedlcaT director. 

Administrator 

Medical department head 

Non^medlcal department supervisor 

. / ^ Individual physician 

■ '''i 'O^r . . . . . • 

b. Setthjgjthe fee ybherfulei !f6r- t 

; . : Ciove r n I n g b ody 

, Medical director 

■ '■ ^ Administrator 

Medical department head 

• v; .. ; Non-medical department supervisor 

. . \ 

^Individual physician. 

■ ■. . t" 

. • . . J\ Other . . . 



C« Changa In tha level of remuneration for an Individual physician 
member (participating): 

Governing body. . • 

Medical director. 

Administrator 

Medical department head 





77 




51 


kl 


'•3 


,20 


22 


0 


10 


7^ 


7 


J(J0 
0 


0 


0 
0 


10 


22 


0 


12 


23 ' 


29 


0 


0 


0 


" 0. 


2 


0 


20 


22 




lU 


19 




10 


0 




3 


7 


7 


58 


80 


71 


ai , 


80 


92 


17 


0 


0 


2 




0 


17 


0 


0 


q 


0 ■ 


8 


0 


0 


lA 


Q 


0 


0 


: 0 


0 


0 


0 


2 


0 


0 


10 


]k 


. 5 


9 


0 


8 


10 


0 


3 


it 


0 








73 


80 


83 


9^ 


83 


83 


18 


0 


0 


3 


2 


0 


0 


0 


0 


2 


0 


0 


0 


10 


17 


0 


0 


8 
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1. c. 



EKLC 



'* .- TABLE GB-9 (Continued--2 of 

•1 : ; ... , • . 

(Continued) . ^ / 

^ Non-medlcel department supervisor 

Indivlj^ual physician. , 

^ ■ ■ ' • ' . >. , 

' Other .............. 

Change tn the hours of clinic service: 

Governing body 

Medical director. ........ 

^ Administrator 

>Kadlcal department head < . • . . 

^If^ Non-medical department supervisor 

p 'Individual physician 

Other • 

V" 

Establish a new cost ,f IncTryig system, for the clj^c: 

* ■'' - ^ ^^•'''^'''9 body, / 

' 1** f^' \ —''iap^ / Medical director: . 

* ^•'1 ✓ .Vv .Admltilitratbr • / 

' , \ J V Had lea I department head . • • • . 

^ Non-medical department sijp#rvtsQr 

: Jfidlyidual physician, , . ; . . • • 

•' Other . 

Redecorate and refurnish the cl l^rilc waiting roomt 

» , Governing body . . 

'■}''. I MifcaV director 



385 



SmdII Medium Large 



0 


0 


0 


0 


0 


0 


0 


0- 


0 


0 


0 


8 


9 


10 


0 


5 


15 


8 


75 


70 


86 


8J 


80 


85 


17 


10 


0 


3 


0 


8 


0 


0 


0 


8 


k 


8 


0 


0- 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


10 


lit 


2 


0 . 


0 


8 




f 


10 


0 


5 


16 


0 


18 


50 


' 71 


V5 


50 


50 


18 


0 


.0 


0 


0 


7 




i«0 


29 


55 




A3 


U 


A 
U 


u 


0 


0 


0 


0 


0 


0 


' 0 


0 


0 


0 


: 0 


t . 0 


0 


» 0 ^ 


0 


, 0 


10 


0 


0 


7 


0 


73 




71 


' 5'* 


$6 


61 


9 


0 


0 


, 3 


0 


0 
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TABLf 6B-9 (Continued— 3 of 



;.jS(na^J Medium Large 



1. f. (Contlnuad) 





18 




\^ 




39 


30 '! 


39 

r 




0 < 


0 


0 




0 ' 


0 


0 


Non-medlc«1 department supervisor 


0 


0 .. 


0 


0 


0 


0 


■ . 


0 


0 


0 


6 


0 


0 




0 


1 1 


1 f. 




3 


5 


0 


Business Insurance decisions for the group (e.g., liability 


j 






Insurance not fringe benefits): 












60 


71 




73 


73 


86 




0 


0 


0 




0 


0 


0 






20 


29 




27 


23 


\k 


Hftdlcar department head 


0 


0 


0 




0 


0 


0 


^ )<on-fnedlcaV departipent supervisor 


0 


. 0 


"' 0 



Individual physician. 



Other 



- ; r>; ; ::' . )) ' Termjiaat J pn o f i hon^'phys I c I an p ro fess I ona I person 
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10 
0 

10 

■ 5" 



'Governing body. . . 


17 


30 




39 


36 _ 


33 




0 


10 / 


0 




3 


'2 


0 




75 


/SO' 


86 


Hadtcal department head • . » • . 


57 


,58" * ; 


62 


O' ' 


10 


0 


0 


0 


0 


Non*medtcal department supervisor 


0 


0 


0 


0 


2 


• 0 




1 V 

0 


0 


0 




2 


0 


0 




8 


0 


.0 




0 


2 


0 



TABLE 6B-9, (Continued--^ of 4) 



Smal 1 Medium Large 



I r (Continued) , . j 

, I. Approval of a feas Ibll 1 ty study on a partial pre-paM medical 
program In the group: 

Governing body ' . . . . 

Medical director. , 

* Administrator .......... 

Medical department head .... . 

; ■ ' ; ./^^^ department supervisor 



:'lndlvldua1 physician. 



v. Other 



Routine work assignment scheduling for clerical ptfrrionnel In 
business office: ' 



Governing body. • 

* ■ 

Medical director. 
Admlnlstratdr . • 







fit 
00 


■ 


8J4 


77 


11 


0 , 




0 ' ♦ 


2 


0 


0 


Q 


0 


16 




23 




w* ' ' * ■ 




0 




0 






0 






0 


d 


0 


0 ■ 




. 0 


0 


n 




0 


0 




• 


22 * 




n 


;o 


3 


■ v' 


0 








0 


0 


0 


2 


2 


0 


. 0 - 


' 0 


0 


0 


2 


0 


82 


89 





Medical department headr r^;*. .* 
Non-medlcai dapa^^nt supervisor 

•.. 'V' ^-'-^ - * 

Individual phyfLtetin. ...... 

■t)ther ........... . *.. . 




5 / 



5 



3.89 



' nABLE GB-10 

Percentage of Governing Bodies* Re'spqnses by ."^^ 
Size . and Payment Mechah ism--Gr1 tical Tasks>- by Fine' s Methodology 



Inc^luded in the survey quest ionna i re was the Cri tical Tasks 'Sect Ton. In tlf1\S 
section, the governing body chairperson listed the five most important t^k?v 
that his governing body perfdrmed. Later, these responses were content analyzed 
using a functional task analysis adapted from procedures developed by Fine 
(1955, 1965, 1971). Also thejse responses were cross tabulated by three categories 
of size and two categories of payment mechanism, in mother words, the responses 
4^ere classified by the size of the-*- medical groups — small, medium, large- 

by the payment mechanisms emp.loyed by the groifj^s — prepayment 
service. \ ; 



or fee for 



Table GB-10 presents the cros^-. tabulat Ion by size in the three columns and pay- 
ment mechanism in two rows for each functional category. For each functional 
category, the top row-of numbers always repp.eserits';, responses (in percentages) 
by prepayment groups-, and the bottom ro* always represents responses ( in per- ; 
'ce^ntages)' by fee for service groups. For example, of chai rpersons from smal l 
prepaid groups indicated that the.first most important data task performed was 
analyzing (la?); A6 % of cha i rpersons from 1 arge -fee for service groups indicated 
that the fir'st most important data task performed was analyzing (la?). 
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TABLE 'GB-IO 



Percentage OF Governing Bodies' 

-Critical Tasks by J 



Responses by Size and:Paympt Mechanism 
,riNE's Methodology- ". .r 



1. First most Important task 
a. ^ Data: 



. fafk Feopla: 



(1) "No s[l9nlflcant relationship 

(2) No ilgnlflcant relationship 

(3) Comparing 

■ ... I ' . ■ 

(k) Cojpylng 

(5) Computing . < , . 

.(6) Compiling . '. 

(7) Analyzing' 

(8) Coordinating. . • • • . • . 
- (9) Synthesizing. . ' 

(1) ,No significant relationship 

(2) Serving 

(3) Speaking*- Signaling . • • 

(4) Persuading. ... 

' (5) Oiverttng ......... 

(6) &u|i>ervlslfig ........ 

(7) Instructing ......... 

(8) Negotiating 

(9) Mentoring 



Small 


Medium 


Large 






^' 1" 


0 ' 


0 ' 


b 


2 


.0 


'0 


0 


f 13 


0 


0 


0 


0 


0 


0 


0 


0 * 


, 0 


o> 


0' 


0 


0 


.0 \ 


Q 


0 


0 


• 0 


*0 


0 


0 


0 








30 


0 


0 


29 


22 


15 




13 


33 


37 


38 


i»6 


36 


25 


17 


li| 


8 . 


31 


0 


0 


. 0 


0 


0 


0 


0 


0 


0 


0 


0 


/ > 

\ . 


0 


0 


0 


0 


0 


0 


0 


13 


' 0 


' 0 


0 


0 , 


0 


-13 


0 


100 


0 


0. 


0 


0 


0 


0 - 


0 


0 


0 


13 


17 


0 


11 


8 


.0 


0 


0 


0 


' 0 


0 


0 ' 


• 13 


33 


12 


22 


0 


0 


■ 0 


0 


0 ' 


0 


0 
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TABLE 6B--^10 (CoNTiNUED-2 of 5) 



391 



Small Medium Large 



. V 2. 



Second, most Important^task 
a. Data: 



b. People: 



(1) Na slgnl f leant relationship 

(2) No significant relationship 

(3) Comparing , ... . . ^ 
(k) Copying , , .. . . . . i , ' 

(5) Computing ^ • ; , 

(6) CompI ling . . . , . , . . , 

(7) Analyzing , , , . • T - 

(8) Coordinating^* , ., 

(9) Synthesizing , . 

(1) No significant relationship 
{!) ^ Serving 

(3) Speaklngr-Slgnal Ing , . . 

{k) Persuading. 

(5) Diverting .1 . . 

(6) Supeiwlsing 

(7) tnstructlngi^. 

. . ■ ■ >^ ■ ^ . 

(8) Negotiating ........ 

(9) Hentoring , 



0' 


■ 0 


0 


0 


0 


0 


0 


. 0 


0 


0 


Q 


0 


0 


13 


0 




0 


0 


0 


- 0 


0 


0 




. . 0 








0 


0, 


0 


•I 




0 


30 


38 ^ 


33 


22 . 


42 


kl 




0 


33 


ill 


?^ 


,25 


0 


13 


^ .17 


8 




0 ' 


0 


0 


0 


Q 

• 


0 


0 


' 0 


0 


0 


0 


0 


0 


0 




0 


0 


0 ■ 


0 


.0 


0 


0 


p 


0 


0 


20 


0 


" 0 


12 


9 


17- 


0 


0 


0 


0 


0 


0 


10, 


0 


* 0 


2 


18 


8 


..0 


13 


0 


0 


0 


. 0 


0 


0 


17 


IX) 


21 


0 . 


0 


13 


0 


0 


0 


0 
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TABLE GBtIO (Continued-3 of 5) 



thi rd 'most 
a. Data:. 



Important task 



b. People 



Small 

V'- 



Medium Large 





' No significant relationship 


■« 0 ■• 


0 . ■ 


0 






' 0 ■ 


■ ' o.^v'". 


■ : 0 


(2) 


No significant relationship 




0 








2 


0 


0 


(3) 




0 


■ . - 0 


0 






0 


3 


0 


W 




0 


0 


0 






0 




0 ' 


(5) 




0 


0 


If 






5 


■ \y 


0 






0 


0 


17 








13 


-9 


(7) 
\ t / 


AnAlvTinn 


OO 


.1 - ■ 
2S 


1 7 








29 




(8) 


Cnnpti\ nAt I net 






1 7 






0 


7 


9 




Svnf hi#>^ It! nn 


n 


n 
U 


U 






0 


0 


0 


\ • / 


No stanlflcjinf rft'l Af t nn^h In ^ 

\ 


0 
0 


0 
0 


1 7 

0 


(2) 


' Servt n9 ..^ 




0 


0 




i 


0 


0 ■ 


0 


(3) 


Speak1ng--S)gnaMng .... . 


10 


l^i 


0 






^ 0 


7 


0 


W 




0. 


0 , 


■0 






' 7 


16 ' 


18 


(5) 




0 


0 , 


0 






0 


0 


0 


(6) 


Supervising • /. . • . • , , 


10 


14 


0 






11 ^ 


10 


9 


(7) 


instructing • . . .. 


. 0 


\^ 


17 






0 ' 


i 


■,o 


(8) 




0 


29 


. " 0 






•21 


7 


9 


(9). 




0 


0 


0 






0 


. . 3 


>0 
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TABLE GB-10 (Contini>e^)'^4 of '5) 



ourth mc^t Iriyortant task 
Data: > , 



b. People: 



, « . .. ' - • ■ Sma 1 1 Med i urn 

(1) No significant relationship,.. ;, '-.0. •O 

(?) No siflhifttant reUtlonshIp ' 0 ' a 

'4- ^ ■ ^" " ;■. 

(3) Coniparlng . . ; • . . . . . 0 '0 

t • ■ ' o\y ; (y 

> (^). Copying . 0 ' 0 

(5) Computing . , , . , , , , 0 17 

5 7 

9 (6) Comp 1 1 1 ng f '20 ^ 0 

.18 y^fi 

(7) Analyzing ^ 20 - \ ^7 

(8) Coordinating^ • ' 10 v j 0 

0 /^ V^v 0 

(9) Synthesizing. . . . • ^ . ? « 0 0, 

' ; * / ,0 o' 

(1) (,'No significant relationship 0 0 

" 0 " 0 

(2) Serving ..... ^. ... b 0 

0 ' * *> 0 

■"■ ' ' 

(3) Speaicing—Signal Ing , , , k 17 

.0 . 0 

W Persuading. . . ' ' ' 10 ' 0 

\ 5 0 

(5) Diverting / ' 0 0 

.07 

(6) Supervising 0^ 0 

' ' ' 

(7) instructing ........ ^ «0 .- 0 

>^ ; 3 0 

(8) Negotiating JfO ' 0 

10 . - ^ 18 

• ■ • : ^ 

(9) Mentoring . / \ 0 0 

V* / 0 :b 

. .^^ 

** • ■ ■ ' ■ ' ' 
i 

'52i 



0 
0 

3 0/ 

0 

0 

^ 0 

* n . 
0 

33 

50 
11 

0 

11 - 

0 
0 



17 
p 

0 

0- 

0 

17 
33 

0 
0 

,0 
0 

0 
0 

17 
0 

0 
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TABLE GB-10 (Continued-5 of 5) 



Small 



Medium Large 



5. Fifth most Important task 
a. Data: 



b. People; 



(1) No significant relationship 

(2) No significant relationship 

(3) , Comparing . • . . . ^ . . . 

• : \ 

(m) Copying 

(5) Computing . . . . ^ . . . . 

(6) CompM Ing ........ . 

(7) Analyzing 

■J 

(8) Coord I nat Ing. ....... 

(S) Synthesizing. . . 

7"rr 

(1) No significant relationship 

(2) Serving 

(3) Speakings-Signaling . . . . 
W Persuading. . 

(5) DiyertJng . , 

(6) Supervising • 

(7) instructing ........ 

(8) Negotiating ........ 

(9) Mentoring , 



0 


0 


0 


A 
V 


0 


G 


0 


0 


0 




0 


0 


0 


0 


0 


3 


0 


0 


.0 


0 


0 


0 


0 


56 


0 


0 


0 


0 


0 


n 


17 


0 


> 0 


20 


20 ' . 


0 


33 


20 


40 


33 




1 1 


0 


0 


0 


u 


0 


0 


0 


,0 


0 




0 


0 




'J 




" 0 


0 


0 


0 


n 

« 


n 

u. 


0 


0 


0 


0 


u 


u 


0 


20 


20 


0 




0 


33 


20 


ko 


13 


16 


11 


0 


0 


0 


0 


k 


0 


17 


0 


0 


17 . 




22 


0 


20 


0 


3 


0 


0 




• 




0 


20 


0 


7 


, k 


0 


0 


0 ^ 


0 


0 ► 


0 


0 




'J 





er|c «^ 
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' TABLE GB-11 

it ' 

Governing Bq^iiaBV Responses by Size and Payment Mechanism-- 
Average Number .of . Tasks by Katz and Kahn Subsystems (Column 1 of Standard List) 




Part of the siqrye/'^quest lonnai re included a Standard List of Administrative Tasks 
that are cornmonly performed in health care delivery organizations. For each task, 
.vth^ goVerning body cha i rp,er sons responded as to whether the task was t)e^rformed in 
^their medical groups, ' These responses were cross tabulated by three categories of 
si'ze and two categories q^l^^payment mechanism. 111 other words , the,^|f»sponses were 
classified by the size of ^he medical groups — small, medium, lar^^(j^nd by the 
payment mechanism enl^loyed by the groups — prepayment or f^e for service. 

I In addition, the Standard List of Adnj.ix»i strat i ve Tasl<|.* ^^'^.cl ass i field by Katz and 
Kahn subsystems (1966)- After each task was categorizeflr into the appropriate 
Katz and Kahn subsystem, the cross tabulation by size a|cl payment mechanism was 
computed for each subsystem, > 

Table GB-11 presents the cross tabulatigri by payment, mechan i sm in the two 
major <?olu4Tins and size in the three columns which are subsets of e^ch payment 
mechanism. The cross tabulation is presented In terms^of average numbers of tasks 
.for each subsystem. For example, chairpersons from small fee for service 
groups .indicated that the average number of "maintenance" tasks, performed in 
their medical groups was 3^.00; chairpersons from large prepaid groups indicated 
that the average number of "managerial"- tasks performed in their medical groupj^ 
was Sk^OO. 
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• , TABLE GB-11 

Governing Buddies' Responses by Sfze and Payment Mechanism 
-Average Number of Tasks by Katz and Kahn Subsystems (Column 1 of Standard List)- 



Subsystems ^ 


Fee 


For Service 


■ 0 ^ 

Prepaymenf 


\ 

\ 




Smal 1 


Medl um 


Large 


Smal 1 


Medl um 


Large 
















Total Tasks f^erfonncd 




Hi*. 78 


121.51' 


121.^2 


108.20 


121.89 


109.33 






















3^.00" 


35.^9 


35.^*6 


33.55 


3^.67 


31.50 


2. Boundary/Production 
















r .Supportive-Procurement. 




11.2^ 


12.55 


12.6^* 


11.10 


12.78 


12.50 


3, Boundary/Rroduct ion 




















•vi*.26 


V-3^ 


5.23 


^*.15 


5.00' 




'i. Boundary/Institutional 




















1.7^* 


1.52 


2.07 


1.69 


2.22 


2.1/* ' 






8.21 


8.^2 


9.08 


7.50 


9.30 


8.00 






55.62 


58.57 


59.86 


53.5^ ' 


59.00 


.5^.00' 
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TABLE GB-12 



Governing Bodies* Responses by Size and Payment Mechanism — 
Chief Responsibility Expressed as a Percentage of Subsystem Tasks 
in Each Katz and Kahn Subsystem (Column 2 of Standard List) 



Par-t of the siirvey questionnaire iacluded a Standard List of Administrative Tasks 
that are commonly performed in health care delivery organizations. If a task 
was performed by someone in hrs group, the governing body chairperson responded 
'as to who wa3 chiefly responsible fjDr satisfactofy performance of the task. 
This response was made according to the' followi ng k^ey : N0'= no one in the organi- 
zation; L - lay .administrator ; MD = medical director (not simply any physic^n) ; 
GB = governing body; OT = salfceone other than the. governing body , medical directdt^^ 
or lay administrator. These responses -we re cross t iDulated by three categories 
of size ^nd two categories of payment mechanism. In other words, the responses 
wet'e classified by the size of the medical groups--smal 1 , medium, large--and ^ 
by the payment mechanisms employed by the groups--prepayment or fiee for service. 

In addition, the Standard List of Administrative Tasks was classified by Katz 
and Kahn subsystems (1966). After each task was categorized into the appropriate 
Katz and Kahn subsystem, the cross tabulation by size and payment mechanism was 
computed for each subsystem., . ' 

Table GB-.12 presents the cross tabulation by payment mechanism in the two major 
columns and size in the three columns which are subsets of each payment mechanism. 
The cross tabulation 'is presented in terms of percentages of chief responsibility 
for each subsystem. For example, chairpersons from small fee for service groups 
indicated that the i r governing bodies were chiefly responsible for 28^ of the 
•'maintepance'V tasks performed in the medical groups; chairpersons from large pre- 
paid groups indicated that meWical directors were chiefly responsible for \1% of 
5 the '"maintenance" tasks performed in the medical groups. 
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TABLE GB-12 

Governing Bodies' Responses by Size: and Payment Mechanism- 
Chief Responsibility Expressed as* a Percentage of Subsystem Tasks 
kJn Each Katz and Kahn Subsystem (Column 2 of Standard List) 



Subsystem 



Chief ResponsibI 1 Ity 



Fee For Service 



. Prepayment 



Sma ] i Med I um 



1 . Maintenance i 

No One. 

Professional Admin i strator 

Medical Director 

Governing Body... , 

Other .' 

2. Boundary/Production 
Supportive-Procurement 

'No One 

Professional Administrator 

Medical 01 rector.-. 

Governing Body.' 

Other „ 

3. Boundary/Production 
Supportive-Disposal 

No Ipe 

Proflsslona) Administrator 

Medical Director 

Governing Body 

Otfter 

' # . 

k» Boundary/Institutional 
Supportive 

No One 

Prof ess lonal Admin I strator 

Medical Director.* 

f. Governing Body 

Other 

5. Adaptive 

No One 

Professional Administrator 

Medical Director- 

Governing Body.. 

Other 

6. Managerial , ' 

No Ond .\ ........ . 

Professional Administrator 
Med ical Di rector ........... 

Governing Body 

Other 



0 
59 

8 
28 

. 5 



0 
69 
8 

18 
5 



0 
61 
13 

8 
13 



2 

36 
10 
2 k 
13 



2 
62 

8 
23 

5 



1 

^3 
8 

k 



6 

30 
8 



1 

65 
6 

20 
8 



1 

65 
8 
k 

21 



7 ^ 
29 '<4 
7 

17 
17 



1 

57 
7 

26 
9 



1 

37 
5 

'»9 
8 



Large 



Small 



1 

56 
10 
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3 



0 
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7 
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10 



0 
.58 
10 
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23 
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7 

30 
30 



1 

57 
8 

27 
8 
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7 
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0 

59 
22 
1^ 
k 



1 

61 
21 
11 
7 
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8 

•2 
7 



5 
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1^ 
5 

14 



1 

51 
27 
11 

. 2 



0 
46 
21 
29 

3 



Med luiV, Large 



0^ 

48 
17 
28 
7 



1 

59 
16 
10 
14 



8 

55 
23 
3 

1 1 



0 
43 
24 

5 
29 
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14 
7 



0 
32 
•15 
42 
11 
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12 
15 
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13 
17 
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52 
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0 

12 
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5 
24 



1 
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0 
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10 
37 

7 



EKLC 



529 



TABLE 6B-13 



Governing Bodies' Responses by Size and Payment Mechanism-- 
Governing Bodies' Average'Personal Involvement by Katz and Kahn Subsystems 

(Column 3 of Standard List) 

• ■ 

/ ■ • ■ 

• V , . _ 

9 

J . * 

Part^pf the survey questionoai re included a Standard List of Administrative Ta^ks 
that are commonly performed in h^lth care delivery organizations. The. governing 
body chairperson^ responded as to the extent of his governing body's involvement 
in the performance of each task on a scale ranging from "no personal invol vement"t 
(1) to "high personal involvement" (5). These'^ responses ^were cross tabulated 
by three categories of* size and two categories of payment mechanism. In other 
words, the responses were classified by the size of the medical groups — small, 
medium, large--and by the^ payment mechanisms employed by the groups--prepayment 
or fee for service. . 

In addition, the Standard List of Administrative Tasks was classified by Katz and 
Kahn subsystems (1966). After each task was categorized into the appropriate 
Katz and Kahn subsystem, the cross tabulation by size and' payment mephanism was 
computed for each subsystem. 

Table PA-13 presents the cross, tabulation by payment mechanism in the two major 
columns and size in the three columns which are subsets of each payment mechanism. 
The cross tabulation is presented in terms of the average personal involvement 
for each Katz and Kahn subsystem. For example, the average personal involvement 
of governing bodies froiji small fee for service groups was 2,84 for tasks in the 
maintenance subsystem; the average personal involvement of governing bodles^rom 
large prepaid groups was 2.65 for tasks in the maintenance subsystem. v- 
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■ • Governing Bodies' -f^^ES pontes; by Size and Payment Mechanism 
-Governing Bodies' Average Pej^sonaL; Involvement by Katz and Kahn Subsystems 

(Co.lu'mn,3 OF Standard List)- 



Subsystem 



Fe^ For Service 



Prepayment . 



Small 



Average Total Involvement' 

1. Mai ntenance^. ; 

2. Boundary/Production " 
Supportive-Procurement. . . .1 . 

3. ftoundary /Product ion \ 
Supportive-Disposal 

k, Boundary/Institutional 
Support Ive 

5. Adaptive. 

6 . Manager ta I 



2.3k 

2.77 

2.3^ 

2.91 
2.87 
3.17 . 



Med 1 um 



2.90 



2.77 



2.12 

2.80 
.2.79* 
3.12 



Large 



SmaT ! 



2.81 

2.63 

2.57 

2.23 

2.iv9 
2,88 
3.0^^ 



3.29 

3.08 9 

3.23 

2.76 

3J3 
3.16 
3.52 



Med ium Large 



3.23 

2.87 
3.0a 
2.60 
3.89 

3.^7 



2.90 

2.65 

2.71 

-2.28 

2.80 
2.88 
3.1^ 
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TABLE GB-li| 



Governing Bodies" Responses by Size and Payment Mechlin ism-- 
Governing Bodies* Average Personal Involvement by Who. is 
Chiefly Resposible in Each Katz and Kahn Subsystem '^Column 2-^^ 



Part of the survey questionnai re include<3 a Standard Aist^of Admirirstr^ ; 
Tasks that are commonly performed in health care de Wye ry organisations. The 
governing body cha i rperson, responded as-,to. the exj^i^^^^^ his gbvLerning body' s 
personal involvement in the performance ^f^^^^^^^e^^ scale ranging from' 

*'no personal involvement" (1) to ''high V^rictnal involvement*" (5) The chair- 
person aVso responded as to who was chiefly responsible for satisfactory performance 
of the tSsk according tb the following key: NQ^^^» onfe i n the organ i zat ion ; 
LA = lay administrator; MD = medical di rector (not s imply any physieian)j GB = 
governing body; OT = someone other than the governing body, medical director , or 
lay admini strator. 

These responses were cross tabulated by three categories of size and two cate-* 
gories of payment mechanism. In other words, the;resppn|ses were classified by the 
size of' the profess fonal administrators' groups --smal 1 ,Jfnedium, large— and 
by. the-^ payment mechanisms em^ployed by their groups — prepayment or fee for service. 

in addition, the Standard List of Adm^i^nistrative Tasks was classified by Katz 
and Kahn subsystems (1966). After each task was categorized into the appro- 
priate Katz and Kahn subsystem, the cross tabulation by size and payment mechanism 
was computed for each subsystem. 

Table GB-lA presents the cross tabulation by payment mechan i sm in the two major 
columns and size in' the three columns which are subsets of each payment mechanism. 

The cross tabulation is presented in terms pf the inte^raction between the 
governing bodies' average personal involvement by who is chiefly responsible in 
each Katz and Kahn subsystem. For example, with regard to mai ntenance tasks , the ^ 
average perspnal involvement of governing bodies from small fee for service 
groups was 2.19 for the tasks in wliich the professional administrator was chiefly 
responsible and was 1.41 for the tasks in which the medical director was chiefly J. 
responsible. Again, .with regard to maintenance tasks, the average personal 
involvement of governing bodfes from large prepaid groups was 2.03 for the tasks 
in which ^ professional administrator was chief ly>espopsible . and was 1.90 
for the t^lc^ in which the medical' di rector was chiefly responsible. 
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TABLE GB-;W :^ 

^ Governing Bqdies' Responses by Size'anp Payment Mechanism 
'■Governing Bodies' Average Personal Involvement by Who is 
Chiefly Responsible in Each Katz and Kahn Subsystem (Column 2--3 Interact^)' 




Subsystem 



Chief ^tispons i bi 1 i ty 



Fee For Service* 



IT 



Prepciy)(;fent 



Smal 1 



ERIC 



1 . Maintenance ♦ 

. )Hp One.. , 

Professional Administrator 

Medical 0 i recitor . . . . ; 

Governing Body/ 

Other.|f 

2. Bouf^dary /Product ion 
Sup^rt I ve-Procurement 

No One 

Profess ional Admin istrator 
MedicaT Director. ......... 

- .'Governing Body i.. 

Other .« 

*'. . ^ 

3. Boundary/Pi*oduct ion -- 

Support i ve-Oi sposa j 

No Ohe 

. ^P rid fafss ional Administrator 

' ' HefOca] Director 

' '/ Governing Body... 

Oth*r . 

4. Boundary/ Inst i tut ional > _ 
Supportive 

\. ^ No One 

Professional Administrator 
Medical Di rector. .... .. . 

Governing Body... ^. 

a Other 

5. Adapt f ve 

No One : 

.Professional Administrator 

Medical Director....! 

Governing Body 

Other : 

6. Managerial 

No One 

^.Professional Administrator 
' Medlcjal Director..... 

Governing Body 

Other 



.13 
2.19 
1.^1 
3.36 
1.03 




.02 
1.77 
1.07 
.82 
.79 



.05 
1.13 

.52 : 

.56,*^ 



.13 
2.30 
t.li* 
2.88 



.20 
2.28 
1.77 
3-. 61 
1.22 



Medi um 



.12 
1 .90 
1 .28 
3.82 
1.^7 



. r.23 
2.13 
1.01 
3.38 
].k7 



.20 
1.66 
.55 
.48 
1 . 37 ' 



.2S 
>-ll 
. .32 
1.15 

.66 



- .11 
2.32 
.76 
2.91 
1.39 



.27 
1-.97 
1.39 
3:93 
2.^7 



, Large 



— 5— 

Sma 1 1 



.27 
1.86 
•].19 
3.50 

.72 



0 

1.95 
.83 
3.2i»V 
1.;^ 



^ .96 
1 .08 



' 0 

.25 

1 .30: 



•.310 

2.06. 
1.17 
3.01 
* .65 



.31 

1.23* 
3.59 
t.38 



.09 
2.kS 
2.76 
2.23 
1.10 



.09 
2.77 
2.39 
1.51 
l.U 



.10 

.90 

.40, 

.55 



.20 
1.03 
.80 

'.20 



.18 
2.37 
2.16 
K47 

.36 



.36 
2.61 
2.84 
3. .24 
1.;18 



Mied i urn^ 



.13 
2.12 
2,63 
3.55 

.92 



M3 
2.76 
2.13 
1.63 
2.05 



.29 
2.41 
1.71 
.57 
.SB 



0 

2.50 
2.00 

.7r 
2.00 



0 ■/ 

3rttr 
2.11 

.6^1 



.13 
2.46 
3.23' 
2.-69 
2.70 



Large \ 



0 

2.03 
1.90 
3.88 
2.05 



.43 
1.64 
2.j»7 
2.26 
2.02 



.29 
2.07 
1.67 
0 

.52 



0 
.71 
1.14- 
.71 
.88 



.43 
.2.60 
.1.68^ 
1.61 
3.00 



.21 
2.05 
2.74 
4.48 
1.8? 
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TABLE CO-l 



quency of Responses by Professional Administrators, Medical Directors, atid 

Cohtent%n^^:lysIs of the Five ;Most Important Tasks 



Governing Bodies 



:^n<S|uded in the survey quest ionna i re was* the Critical Tasks Section.' In this.^ 
i,V'r4ie(5:t ton, prof ess iorf^ admin i strators , med i ca 1 d i rectprs , and governing bodies. 

^*s*=e.d the five most injportant tasks that they^perf ormed as administrators/^ 
'::>*:Later> these responses were content analyzed . ' ^ 

•|rable*C0-1 presents the frequency of responses /or each of the five most important 
'iasks. /The frequencies are presented for' professional ^administrators, medical 
*. ^Irirectors, and go For example, five professional administrators ^ 

ind ifated that budget preparat ion (A-2d) was the first roost important task; seven 
medical directors responded that recruiting/hiring medical staff (B.lOa) was the 
first most important task; and eight governing bodies ind icated that coord inating* 
the continuity of medicalcare for patients (D.I) was the first most important 
task. 
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MECO-l 



Frequency of Responses by Professional 11dhinistratops> Medical Directors/and Governing Bodies 
-Content Analysis 'of the Fiwst^ Important Tasks- ' 



Clinic Aamlnlstratlon ' " ; ' 
). Business HanageMt:. 

; , a. /\pprove contracts 



b. Approve administrative decisions. 



c. (!on$ult vlth professional administrator on grQup 
business (natters (e.g. p salaries, finance, per- 
sonne,!). ' . i 



d. Coordinate coniput^r management system.. 

e. Coord'inatle planning of prepaid program. 



f. Direct/evaludtQ professional administrator In 
business matters^. 

g. interpret governmentai regulatlohs regarding 
group's poljcy and procedures. 



h:. Develop job descriptions. 



i. Develop/update organizational structure. 



J. Develop standard operating procedures In all , 
aspects of clinic operation, v' 

k. Direct day-to-day, business affairs of group..,..., 

i. Evaluate peffdrinance of outside consultants 
^(evg*, lawyers p ^accountants). 

ffl, FoDow vQiume figures of group practice 

■ ■ ^ 

' n; Handle malpractice lawsuits ' 

0. Interpret/execute difectlves/pollcles of govern* 
ing body. . ; 
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1st 2nd 3rd ^^t^ /Sill 
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0 0 0 0 0 

0 0 0 0, 0 

t 
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0 0 0 0 0 

16 1 3 I 
0 i) 0 0 0 

0 0 0 0^ 0 

0 0 0 0 0 

0 2 0 1 0 

0' 0 2 5 I 

17 12 26 21 16 

.,:?6 22, 1,5 . 17 22 



0. 0 , o; :,; 0; 6> 

0 0 Vo^ 0 0 

0/ 0 0 0 0 

l8 15 \k 6 
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M Jrd M 5th 
i 83 83 . 70 60 



0 0 3, 0 0 

1 V 0 '0 2 

5 7 J 5 3 

0 0 0 0 0 

2 10 0 .1 

2 0 0 1 0 

0 'O ' 0 0.0 

0 0 0 Or' 0 

0 0 0 0 0 

0 0 ,0 0 0 

0 0 0 0 .Q 



0 0 0 0 0 
10 0 0 0 

Ik 

0 0 0 0 0 



5 2 10 I 
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0 0 1 1 1 

8 2^ 6 5 1 

3 .10 6 3 5 

0" 'o 0 0 ,0 

0 .1.00 0 

1 0 ; k 6 
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1... 10 0 0 
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1. (Continued) ' ' 
p. Hake nia lor decisions........ '.V..v.....•^ 
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. r^ jjSupervlse maintenance of facilities 


0, 


.■2 II 


l'8 

1 


20 


u 


u 




n 
U 


A 

D 


n n n 


. / 


2. Finance: 

a. Accounting functions 
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b. A|)prove major expenditures...; ..w*.*' 
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• c. Approve management of IkHwct} 
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d. Budget preparation 
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e. Conduct fund raising activities. M.v 
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q, Beyelop/supervlse procedures for billings.. ". 
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J, Manage penslons/proflt'Sharing plans/lnvcstmeMs. 
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k. Purchase equipment and supplies. 
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a. Approve plans for physical expansion (e.g.,,. 

rpimd(>^ 1 1 no 'nron<»rf\/ ArnulciHflhV. ,< / * . 
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b. Develop long raiigie {ilans and goals, (e'^i'g*, plans/ 
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d. Develop plans, for physical expansion (e^^.„ re-- 
modeling, property acquisition). ' V>..l 
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3. (Continued) 

e. Secure new accounts (e.g., Individual and ^mf) 

Policy: 

a. Determine personnel policy...' 



b. Develop/approve changes In group practice poll 
ties. 



c. Develop/approve fiscal policies 

d. Develop/approve Internal policies and by-laws 

e. Develop/approve group practice P9I Icies 
, f. Develop/approve personnel policies..... 

Deireloj) grqup. practice policies 

h. Develop/approve operations policies.... 

I. Itecofnnend changes l,n policy....... 



Staff HanageiDent 

1. Determine compensation (e.g.; 5alarles» fringe bene- 
fits, profit sharing). 

'2. ^DeteVmlne nonmedical personnel staffing needs 

3. Direct/monitor work loads (e.g.. work scheduling^ 
routine and on-call hours). .... 

Estabjish/monitor educational stand'ards for employ- 
ees. 




5, Evaluate proficiency of staff: 

I, All staff ; i 

II. Medical staff 

. Ill, Nonmedical staff..,',... 
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ME CO-1 (CONTINUED-1 OF 6) 
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(Continued) 

^ 6. facilitate empjoyee satisfaction: 

• a. All staff......... 

b. . Hedlcal staff 

-c. Nonfnedlcal staff 

/. Halntain cwunicatlons/lnforrnatlon flow 

8. Hedlate personal/professional conflicts: 

a. All staff 

b. NIcal staff. 

c. Nonmedical staff... 

9. Personnel Administration 

a. All staff 

b. Hedlcal staff 

c. ^ Nonmedical staff,.. 

10. Recrult/hl re staff: 
a. All staff 

* ; b. Professional administrator.... 
c. NIcal staff. 

♦ d. Nonmedical staff 



C. Liaison 

1. Liaison amg medical staff departments or between 
medical staff ^nd nonmedical departments. 

2. Ltalson between governing body and group physlclansi 

I 

3. Liaison between governing body and hospital medical 
^staff. 

'l. , Liaison between governing body and professional 
admlnistrati^r. 
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5. Liaison between professional administrator and inedl* 
cal staff. 
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6. Represent group In professional and public relations. 
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7. Represent group In professional relations (e.g., 
accountants, Insurance Industry, hospital, (nedlcal 
society). ...... 
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0. Represent group In public relations 
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Quality Control 

1. Assure patients' satisfaction with clinic and staff.. 
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V 


. 2 


1 


I 


0 


2. Coordinate the continuity of medical care for pa- 
tients. ' 


0 


0 


0 


0 


0 


k 


0 


0 


0 


1 


8 


k 


0 


0 


1 


3. Develop programs for improving health' care (e.g., 
expanded services). 


3 


2 


i; 


2 


6 


k 


1 


1 


ii 




3 


0 


,'5 


2 


1 


4. Halntaln standards of quality of medical care..* 


0 


0 


0 


0 


0 


1 


1 


9 


2 


5 

/ 


' 19 


\k 


6 


\k 


8 


3. Provide adequate supplies and adequate nonmedical 
equipment for group 


0 




0 


1 


I 


0 


1 


0 


1 


1 


1 


3 


2 


0 


0 


L Set good example of professionalism through own 
specialty. ' 


0 


0 


0 


0 


0 


1 


2 


1 


1 


1 


1 


' 0 


0 


0 


1 


Education and Research 

1. /Advise physicians of research aiternatlves/poSslbll- 
Itles. . 


0 

r' 


0 


0 


0 


0 


0 


0 


0 


0 


■ 

0 


. 

1 


0 


0 


0 


0 


'2. Adviser for medical library. 


' 0 


0 


0 


0 


0 


0 


0 


0 


1 


0 


0 


0- 




0 


0 


3. Conduct research 


0 


0 


0 


0 


0 


0 


0 


0 


1 


0 


0 


0 


0 


1 


0 


V Encourage/plan continuing education programs for 
staff. 


0 


; 0 

V 


2 


1 


'2 


1 


1 


2 


3 


2 


0 


0 


1 


1 


1 


Grants aJmlnlsXtatlon 


1 


2 


0 


) 


0 


(' 


0 


0 


0 


0 


0 

i 


0 


0 


0^ 


0 
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TABLE CO-1 (CoNTiNUEili 



E. (C(intinued) 

L SelMnprovement through continuing education. 

7. Training/teaching 



F. Hi^cellaneous 

K Act as secretary for governing body meetings. 



2. . Appoint/coordinate comnlttee fnembers., 

3, 'Elect officers of corporation 

4. Evaluate r^^oimnendat Ions of cotmlt^tees 

J. Guide group |n declslon^maklng ; 

(. ''Hanage physician's personal financial affairs...!.... 



7. Inform group about Imiportant Issues (e.g., govern-^f 
, ment regulations). .V 

6.- lnnovate/cxch^n§e Ideas for-group.j 

livcofiiinlttee meetings \ .' 



JO. Plaije slgnatp 
ifucveys.' 



ete fdrms and 



V " II. 'Rreside' at stockholders and governing body mectlngi 



tor 



jith 5th 
0. 0-t|- k 6 



0 



2 . ) 'f. 





I ■ 




0 0 



I, ii 3 1 



1st M :]ri k[\\ 5th 



0 J 



;. 0 ■ . 0 
i JI ■ 1 ■ 

0 0 



0 1 

0 0 

0 1 

0 ■ 1 

\ 2 



0 0 0, 

0 0 1 

0 0 0 

2 Q 0 

0 0 0 

0 0 0 

l' 0 3 

0 0 0 

2 ■ 3 0 

1 0 2 

3 •. 0 2 



I 0 12 I 



■ 5 3 1 0 



GB 



Ist 2nd ]ri k\\ 5th 



0 0 

0 0' 

0 0 

0 1 

1 0 
0 0 

2 I 
0 0 

'o k 

2 I 



0 0 
2 2 



0 0 0 

0 0 1 

0 0 0 

.'l 2 1 

0 0 0 

■ 

1 3 I 
I 0 p 

0 0 0 

1 ,1 8 

2 0 1 
0 0 0 

0 0 I 

1 k I 



■ ■ ■ *■ 



6' 



I" 
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TABLE CO-2 



Professional Admi^n i st rator arrd Medical Director Responses on Time Logs-i-Average 
Number^of jTasks \t) Each Functional Level of Fine's Methodology 

Part of this study included the analysis of professional administrators* and 
medical di rectors' responses to time. logs, these responses included the tasks 
and the time (minutes) in wh ich each tdsk was completed. The re;5ponsfes were 
content analyzed using a functional task analysis adapted from procedures 
developed by Fine (1955, 1965, 1971). ^ - ' 

•Table CO-2 presents this time log xJ^ta for e^aqh funct lori^l ..category . For example, 
the table shows that an average number of 1 1 .^7/5 data compfVing. .tasks are performed 
by professional administrators with ax\ average time of 50. 2^1^ minutes per task; an 
average number of A. 33 data tompiltng tasks* are performed hy iTfedical directors 
with an average time of 50. minutes per task. "^-Z \..'-<r% 



. ^ TABLE CO-2 ■ 4'' ^ ., 

Professional Admin isifjAioR and Medical Director. Responses on Time Logs 
-^Average Number of Tasks and Average Time Spent on Tasks 
. ^ IN Each Functional Leveu.of Fine's Methodology- ■ 




Fine' 5 Methodology 



Category 



Functional Level 



Time log 



Average Number of Taslcs 
PA MO . 



Average tixfte (minutes) 
Per fa*k 



PA 



Data : 



People: 



(1) No significant relationship. . . .-^ . ^'*t ^ ^ 

9.07 7.05 

(2) No significant relationship. . . ^. . 

(i) Comparing 1 .*62 1.56 

' W Copying. . ^ . ^. .'. . , 1.51 .39 

(5) Computing, . \ . . 1.36 0 

(6) ' Compilln^Vv .' 11.70 k.}} 

(7) Analyzing • . : . ^^58 2.94 

(8) Coordinating ............ A.06 ' 1.39 

(9) Synthesizing.. ' U 0 

Total Number .of Data Tasks ..... 33.'92 ' 16.61 

% of All Tasks that are'Data Tasks . 52.75 . ;46.28 

(1) No significant relationship. : . , .■ ;2.a7 1.72 

(2) Serving. , \ y. ... . 1.8l 1 .00 

(3) Speaklng--Sjgnal ing, ........ 19.51' 12.50 

ik) Persuading . . /. . . .. ....... 1.51 ,..67 ' 

(5) Diverting. . ... ^ ....... . -55 . ' ' .22 

(6) Supervising. : 2.11 1.00 

(7) instructi^j. .81 :72 

(8) Negotiating. . ...... y. . , 3.24 1.00- 

- (9) Mentoring . .26 .33 

Total Number*t)f People Tasks .... 32.15 1,9.17 

♦ I of AM Tasks that are People Tasks ^ 46.98 53.61 



65. Sit 


, 60. 


50 


23.72 


10, 


00 


35.19 


3. 


39 


28.87 


0, 




50.24 


50. 


;44 


52.06 . 


. 32. 


.72 


54.07 


^ 39^ 


.17 


0 


0 





47.1.5 


29. 1 1 


29.55 


9.39 ' 


39.04 


37?feo 


44.57 


29.50.'„ 


11.89 . 


V28 


28.^4 


19. 11 . . 


22^99 




59.60, 




7.7^ 


>3.06 ? 



TABLE CO-2 (Continued-2 of^) . ^ 



Things: 



Average Number of Tasks 
PA MD 



Average Time (minutes) 
Per Task 



(1) No significant relatlonihlp. . . . ; 0 

(2) handling . . . :\ .0.75 

(3) Fieedlng. . ; .019 

(k) Tending. . .09^ 

(5.) Manipulating . . .019 

(6) Driyt^s^rOpcrating . . 

(7) Oper^^lng— Control 1 Ing 
1^8) Preci s Ion '.working. . . 
(9) Setting up . .< . . . . 

Total Number of Things Tasks ... . .208 

' i 

■ % of All Tasks that are Things Tasks .264 

■ I 



PA 



0 


0 




0 


:09 • 


0 


.85, 


0 


;57 


0 


0 


. 0 


0 . 


0 


0 


0 


0 
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TABLE AG-IA. . 

Percentage of Agreement as to CKief Responsibility 
for Each Item in the Standard List 



Part of the survey questionnaire included a Standard Li st of Admi n i straii ve. Tasks 
that are commonl y performed in health care del ivery organizations. If a task was 
performed by someone in the medicaT group, the professional administrators, 
•^medical directors, and governing bodies responded as to who w^s chiefly reSponsibl 
for satisfactory performaojce of the task. Agreement among the respondents as to • 
chief responsibility was tabulated according to the following key: No = no one 
in the organization; LA lay administrator; MD =-medi<jal director (not simply 
any physician); GB = governing body; OT - someone other than the governing body; 
medical director, or lay administrator; TNP = task not performed" in' the medical 
group; TD = -tota 1 d i sagreement as to who is chief ly responsible' for satisfactory 
performance of the task, . ' 

» ■ * 
'Presented in the first major column of Table AG-IA, are the percentages of group.s 
in vyhrch the professionaj administrators and medical directors agreed as to who 
was chiefly responsible for each Item in the Standard List, Presentedvln the 
second major column are the percentages of gr^oups in which the administrators . 
and gqyerning bodies agreed as to who was chiefly responsible for each item in 
the Standard List, For 'example, where professional administrators and medical 
directors from the same group responded, 2k% of the groups agreed that the 
governing body w«is chiefly responsible for establishing/approving criteria for 
quality care (10a); vyhere prof ess ional admi n i strators and governing bodies from 
the same group responded, , 37% of the groups agreed that the- govern ing body was 
chiefly responsible for establ ishing/apprpving crit^eria fdr qual Ity. care (10a) . 



Percentage efr AcREEffENT as .to^Chief Respon^Siuty for Each \m in the Standard, List 



I. Collect Information, process and evaluate Information, 
^d/or iflake recommendations relative to factors that 
might affect patient demand for your group's services, 

, e.g.: v ' 

^, General trends In the envlroniDcnt (cg., population 
census and deiwgraphic data, socia[ factors, econ- 
. Oflifc data, etc.). 



b. Legislation and regulations (e.g., Illll e HHO legis- 
lation, MEDICARE-HEDICAID.^eta.). - 



'c. Your group'i "competition' (e.g., other medlcaf 
groups', hospitals, etc.).. 



2, Collect Information, p[0ces$ and, evalWe InfoV^ 
and/or fnake recowndatlons relative tVfactorSv that 
^ - might affect the mm In which services are rendered 
in your group, e.gTi , . ^ 
... ' ♦ 

• a. Mew. f2ed[£a[' equipment and, procedures. 



b. Hew non-'fnedlc'al equlpment^and procedures (e.g. f 
Sup&fblH, etc.). 



c. Legislation and regulations (e,g!^^iSR^^^^^^ ' 
p^rty payor'accountablllty regul^^^^^^^^ , ; 

■• .^S'^IIpI ■ ■ ■ 

d. . Internal processes (e.g. , patlenjf':'l()t»|<!^^^^^ - 



cash flow, et(<). 



3. t5tabli5h/a|)prove ypur'group's position on issues re- 
lated tojthe practlch of medicine In yofir group (e.g., 
^.PSfiO, accountability, licensure/certif.icatlon, etc.'). 



Professiofial Administrator and 
Hedlcaroifector Agreement 



M JA . J^,";JB TNP JO 



r 33 3 .2^^ '16 '11 



36 B 3 5 "8 39 



0 13 10, i| 2 11, ,53 



,0 5' 16 20 



1 2-- 56 
* 1 ■ 



1 71 2 0 0 , 0 '26 



0 30 . I S k 3i 50 



0 69 I 1 2 ■ 0 2] 



0 '1 23 " 25- 0 k kr 



Professional 'Adniinlstrator and 
Governing flqdy Agreement 



NO PA HO. Gfi OT, TNP' TO 



.k 28 ;■ 1 1 1 IS kl 



.li 38 2' 3 .3 6 ,117 



.k 18 '■ 2 ' k I .18 55 



,0 ^ 6 "3 3 56 



I, 0 77 I 1 ■ 0 I, '20 



0, 2 3 1' "i 'il 



'0 711 0 ■ 0' I 



t 



2 ;i2 



^5. '^7 



ME- AHA (CoNTiNUED-5oFl2)i' 



•i. Establish/approve your group's position on' Issues re- 
lated to the business operations of your group (e.g., 
■ taxes. Superblll, etc.), 



5. Attempt to Influence the outcome of pending legislation 
* or regulations that would affect your group practice.^ 

; .* » 

6. Establish/approve the need to replace exi stingy or V" 
» chase additional medical equipment. 



• Establish/approve the>need to replace existing or pur- 
chase additional nonjn^^ 

8. Negotiate purchase price/contracts for supplies, equip- 
ment, and/or non-medical services, . ; 

9, Approve purchases of equipment or services costing In 
excess of $1,000. x 



10. Establish/approve ; 

a. Criteria for quality care, ^ 



b. Policies governing your group's organizational , 
structure and type. • 



c. Policies governing the number and kind of patients 
that your ^roup will serve. 



d. Policies governing the growth or reduction In the 
number' of. physicians In your group. 



e. Pol Ides ;gbv«rnlng. the growth or reduction In the 
number of admllalstrators In your group. 



Professional Administrator and 
Hedlcal .director Agreement 



NO PA HD ' GB OT TNP TD 



0 its 3 ' 10 I \ W 

1 8 6 II 8 II $li 
^0 8 111 26 I 2 <i 
0 53 / 1^ 6,. 0 I 33 
0 71 I '0 6 r 21 
0' 6 5 50 I 3 3* 

0 0 18 24 I V 

0 1 5 3 0 lifi 

0 0, 5 3'i. I 7 53 

0 0 10 ^k 0 5 31 

"' ' 'I 

0 6 5 31 0 6 51 



Professional Administrator and 
Governing Body Agreement, 



NO PA HO GB OT,. TNP TD 



0 kk 0 12 0 I k\ 



I 9 I 13 4 13 53 
0 7 '37 1 3 4fi 



a 56 0 5 0 I 36 

0 77 I ) I "1 19- 

V 

0 5 1 57 I 2 311 

0 b 6 37 . L 3 " 

0 2 0 . 52 I ' 3 M 

0 I 0 3"! 2 15 M 



0 0 3 56 1 ) 36 



0 k 0 36 0 12 



ME M (C0NTINe--3 OF 12); 



10. Continued. 

f. Policies gqvernlf^g the specialty mix of your group's 
physicians. . . 



g. Financial poliltles« 



h. Accountlfti 



■ L Physician 'Personnel policies* 

• ■. 

J. Hon-physlC'ian personnel policies. 



It. Develop long-range (tiaster plans (e.g., facility, flnan' 
clal, etc.). 



12. Approve long-range .fnaster plans (e.g.» facility, finan- 
cial, etc.). 



13. Search and. negotiate for Investnient capital. 
Approve ' your group's operating budget^ 



15. Develop, review, and/or revise standard. operating pro- 
cedures for; . ; 

a. Delivering patlenl care. ' *' ^ 

b. Physician personnel administration. 

c. Hon^physlcian personnel administration. 
i. Ullilzatlon control {non-physi.clan), 



'Professional Admlnl'strator and 
Hedlcal Director Agreeinent 


^ Professional Administrator and 
Governing Body Agreeinent • ' 


NO PA HD GB OT TNP TD 


NO PA HD GB OT TNP TD 



0 0 12 liO 2 6 39 

0 '10 i 3'i 0 ' 0 53 

0 51 I 9 II 36 

0 I 20 3/ 2 l| 36 

.5 

0 57 0 5 2 0 36 

0 III 6 19 2 5 S"! 

O ' 1 k }k 1 5 35 

0 25 2, 8 3 19 113 



0 I 2 45 I 10 



0 3 2a 20 si 10 . 116 

> I 

0 3 27 22 07. 

0 73 0 2 2 I 22 

0 <i5 1 '1 2 7 



0 0 vV 'i'i 2 12 38 

0 16' 0 37 0 '1 kd 

0 58 0 71 2 32 

0 2 i 'l7' 0 2 Ii2 

0 6ii a k 1 1 *30 

0 'ill I 22 2 9 '53 

0- I 0 55 2 9 .33 

0 31 I 51 22 liO 

0 3 P fio, I 13 "13 ; 



0 0 7- 29. h 10 50 
,0' 2 9 32. 2 : 7 hi 
0 . ]! ' '0 2 2 .1, 25 



0 .112^ 0 3 I ' i % 



mum (C0NTlNUED"'r0F/.12) 



15. ' Continued. 



c. Cosl controls 



f. Bl I llngj and collecting, 
■ g. Interacting and dealing ^^Ith outside agencies. 

to youl' 



Professlona);A(ll|lnlstrator ^nd 
' Hadlcal tectpr Agreement \ 



_PA _W TNP Tb 



h. Gathering, ■pr^oce55lng,;and'^aluatlng |j]/ormatlon 
important to your group. 



16. 



Approve standard operaffng*^rocedurcSc (newV revised) 
for: 

a. " Delivering patient car«, 

' '' ■ ; 

b. Physician personnel adinlnlstratlon; 

. ' • ■ '''.if' • 

c. ',; (Ion-physician personriel, adoiinlstrallon. 

J ' ■' ♦ " , ' ' . -'{^ 

A. Utilization control (non-physician), ,. . ' 




Professional Administrator and 

Governing Bod\i Agreement 
f 



J. JA' jJD _G8 ; jT TNP JD 



0 ' 59 I 3 1' 2 / 311 



,0, 13 I '3 '31 



e. Cost controls. 



f. Billing and collecting. ; , ,1 

g. . interacting and deal ing wi th outside agencfes,!^. . V:ffd. 

h. tathexing, prt)cessln9» and-evawpng infoVinatM' 
important to your group. M^'^'^ ' 



".0^^0 4 0 • 5 . 2 ', 2 



0 . J'l', 3, 'II.' '0 fi-J,; 



l\ 2 - I I', '3 37 \ 



,0' 113 1 8 '1 \ M 




|o;.;|rv o, j2'j#^^3 



ERIC 
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ME 'AG-lUCoNTiNUED-5 OF 12) ■ 



, ; .'.-l?- Enforce adherence to standard oljcratlng procedures by: 



,; , :' Physician mcnibejijlparticlpatirg). 



: r. 



' . : .'V Physician employees (salaried) . 
i/.^ii'. ' ? ^v/ Nurses and (Dedlcal technicians. 



' '^'^^J'/t/ ^' Receptionists, clerks, and maintenance personnel. 
, - ' 7 . e.. Administrative Staff. 



18. Develop physician staffing plans. 



)9. Develop non-physlclan staffing plans. 

, ■ 20. Approve staffing plans. 

' *21. Develop, revrew and/ofr revise job specifications, Job 
' descriptions, and/pf Job standards of; 

a. Physician meiiirs fpattlclpating). 

■ ■ hi V 

b. Physklan employees (salaried). ; 

c. Nurses 'and meiiical techniclahs. . ' 



4 



;d. Receptionists, clerks, and malntenance^personnel, 



'22. Approve jbb^speclfications, Job descriptions, and/or 
job standards (new or revised) for: # 

d«', Physician members (partlcipatihg). 



Professional Administrator dnd;> 
Hedical Director Agreement j 



NO JA'JtD JT TtjP JD 

0 0 28 25 0 6 ill 

0 2 30 21 a ■ k k] 

0 ,112 6 3 2 2 

0 75 0 0 2 1 '22 

, . . . / 

0 ,ii9 16 0 0 k] 

0 6 22 2'i 0' ] III 

0 68 I I , 2 5 23 

0 3 6 36 0 '8 '(6 



0 0 l<i 2<i 0 19 k] 

0 I 19 23 0 II 116 

t 

0 38 3 . 'i 2 i kl 

0 71 0 0 2 2 25 



0 9 31 0 17 'i2 



Professional Administrator and 
Governing Body Agreement 



JO JA _HD JB _0T TNP _rD 

0' r 9 "il 0 7 'il 

0 li 9 33 0 9 'i5 

0 ^1 .1 II 3 k 

0 75 0 0 r I 22 

0 50 I 6 0 2 111 

0 3 6 28 I 7 55 

0 61 0 I ,2 l| 32 

0 l| I 39 I 6 ^9 



0 0 5 2^ I 21 'ig 

) 

.11. 

0 I 5' 22 2 15 5*1 
0 ^2 17 2 5 'i3 
0 69 0 1 2 2 26 



0 0 3 28 0 ' 21 'iZ 



erIcI 



f . 



lABLE AG-IA (Continued-6 of 12) 



Continued. • 
- .b. ' Physician einployees (salaried), 



c. Nurses and inedlcal technicians. 



d.; Receptionists/ clerks, and maintenance personnel. 



stratlve staff. ^. 



2}. ' Oevelopt review, and/or ^revise payment plans/salary 
schedules and benefits for: 

a. Physician diembers (participating). 



b. Physician employees (salaried). 



c. Nurses and medical 'technicians. 



d. Receptionists, clerks, and maintenance personnel. 



lei 



j2^. jpprove payment plans/salary scheduled and benefits (new 
or revised) for: 

a. Physician members (participating). 



b. Physician employees (salaried). 



Nurses and medical tecfihlclans. 



d. Receptionists, clerks, and nkilntenance personnel. 



e. Administrative staff, 




Professional Administrator and 
Hedlcil Director, Agreement 



M i^^'^^^ Ji E i?f 



0 ' 0 II 30 0 10 ^ 



0 33 3 10 1 3 119 



^0 kl B 0 3 'I'l 



0 2 13 35 0 \ 5 "i'l 



0 I \k 33 0 3 k]' 
0 50 1 ' 3 2 ."t 39 
0 66 1 3 I 'l 28 



0.0 6 SB . 0 li, 32 



0^,0 ' 6 59 Ok 3 3? 



0 23 1 32 0 6 38 



0 3'i ' 1 2? «}0 1 36 



0 2^ 1 J3 . 0 1 39 



Professloj)al Administrator and 
Governing Body Agreement 



NO. H 



OT TNP TD 



0 0 5 '31. 0 16 W 

if' 

f ,25 1 .15 1 h 53 

0 55 % 6 0 '2 37 

0 35 1 I'l ,0 2 'ii7 



0 6 ^ k] 1,6 iiO 

0 6 1) li2 r, '7 Ii0 

0 53 0 6, 2 l| 311 

, . ■ r f.; 

0 68 0 4 I 2 25 



p'' 0 1 60 0 6 31 

0 . r 1 ■ '62 i a 27 

'0 /2'0 ^.0 31 1' "i "12 

0 30 0 25 1 2 \i 

O) 18 0 36 1 I Ah 

y. 



lABLE AG^IA (Continued-/ of 12-) 



.1 ■ 

25, Recruit, the folldwlng to. fill openings In your organi- 
zation: \ , . 

a. Physiclanmefnbers (participating). 

b, Physician employees i«tftl5Tled)» 



c. Kqrses and inedkan technlcifihj* 



''I. > 
d. Receptionists jclerks, an|Vafntcnance personnel. 

26. Heaotbte salary and. benefit contracts with organized 
groups of personnel. . ' 



:\: 27. Approve contracts with ojiganlzed groups of personnel. 



1- 



28, 'Approve appolntment/hlrlng of: 
, . a. Physician meinbcrs (participating), 

b. Physician employees (salaried), , , - « • 

c. Nurses and medical technlCiians, 

' . ■ V.-.:.."-' 
■ ■ " i .: : , ■ • 

d. Receptionists, cl^s, and maintenance personnel.- 

'\ ■ ' 

e. • Admlnistrallve staff. ^ 

29. Approve end of probationary Appointments for physicians. 

• ■ , ■ ■ . 

)0. Negotiate contracts with' physician^ who wish to join 
the group,' . n 



Xr 



Professional Administrator and 
Mica. I Director Agreement 



jiD ^ . JT TNP, JO 

0 , 7 17.; 1? : 5 - 5 «9 

0 8 . 20' ly. 6 3 'i5 

,0. 61 1 0 ii l| 30' 

0 70 0 0 ■ If 1 25 

0 17 0 1 3 "13 35 

0 2 0 12 1 ■'i3 ^1 



0 0 5 53 3 , 3 '36 

0^ 0 7 55 3 2 33 

0 ' 53 '15 2 k 35 

^ 68 J 3 2 1 25 

0 37 1 13. ' O r '117 

0 b 6 33' ..'1^^ ^15' 



0 8 17 ,27* 0 ^1 ^13 



Professional Administrator and 
Governing Body Agreement 



PA' HD GB OT TNP TD 



0 7 5 21 7 9 51 



0 9, ^ 23 8 5 50 
0 65 0 ' 2 y 3 30 



■ 0 76 0 1 3 il 19 

'r 

0 '9 t 10 Sk 35 

0 3 0 5 0' 56 35 

, 0 0 2 55 ■ , . 6 33 

0 0 1 ], k 31' 

.0 56, 0 . 6- 3 .3, 37.' 

„\0 73 0 '2' 2 0 ,23 

0" .0 11. A ' 1. kj 

■'0 0 2' li5 2^8 Ii3 

' 0 9 6 •3'i 2 3 .'15 



I 



i 



-4 d 



1 c 



ME M(CoNTim-4oFl2)' 



3'. Orient and train new personnel:' ■ 

a. Physician members (participating). 

b. Physician employees (salaried). ? 

c. Nurses and medical technicians, 

d. "ecepttontsts, clerks,' and maintenance personnel. 

r , : ■ 

32.' Survey, Ihe^ Job satisfaction of: 

* ■ ■ ' f 

a. Physician members (participating). ^ 

.Physician employees (salaried). \ 
c. Nurses and medical technicians. ; 



d. Receptionists, clerks, and maintenance personnel. ^ 



e. Administrative staff. ; 

]]. Conduct job performance evaluations for; 
;;a, PhyslcUn i^ars (participating). 



■1^ 



b. Physician employees (salaried), 

c. Nurses and medical technicians.. 

• 

' d. Receptionists, clerks, and maintenance personnel. 

I' ». . ■ ./.'•' 

e. Adninlstratlve staff. * ' 
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Approve proirotlons of; 

a* Physician members (partklpating)./ 

b, Physician eliiployecs (salaried) » 

c. Nurses and inedlcal technicians. 

I • d. Receptionists, clerks, and malntjpnance personnel* 

e. Administrative staff. * . j 

t 

35. Approve dismissals and termlnatlofls of: 

a. Physlcljsn employees (salarledh 

b. Nurses and medical technicians. 

\ ' . ' 

c. Receptionists, clerks, and maintenance personnel. 

d. Administrative staff. 

36. Negotiate <llssolutlQns frooi the membership of physician 



ons 

members (participating) w^o leave the group 

37. . Interpret group policy and ^clarify procedures for 
staff and employees. 

ft 

}o. Counsel, to assist with personal problems; 

a. Physician Mbers (participating). 

V 

b. Physician employees (salaried). 
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38. Continued," ' • ' 

„ , ■ . ■ ' ' ■ 

c. Hurses and medical technicians. . ' , 

d, ^Receptionists, clerks, and maintenance personnels 

J9.' HedlatV/arhltralp Interpersonal problem^; ^ 
i', a. Aiwng physicians^ ' ' 

. b. Anong nurse^^ medical teclinlcl^ns« 



\flionq* rec 



c. ™ng* receptionists, ^clerks^^ and, nialntenance per- 
sonnel. 



' d. Among administrative staff.' 

e. Between physicians and nurses. , 

f. Between physicians and administrators. 
^0. Discipline: 

' a. Physician members ^participating). 

hi Physician employees (salaried). 

c. Nurses and medical technicians. 

d. Receptionists, clerks, and maintenance personnel, 

e. Administrative staff. 
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Governing Body Agreement 


i U.ASecure liability Insurance coverage, for your group and/ 
br your physicians. ; 

!^ . 42, Survey patients to ascertain level of patient satls- 
factlomand/or areas of dU^tlsfactl^n^ , ' 

' ■ \ ' ; ^ 
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: . , 4lr^ Resolve non-niedlcal patient coiiiplalnts (e.g., charges, 
. ^ fees', pirsonallty clashes, etc.).' 
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^l|. Hedlau/arbltrate between the group's physicians and . ■ 
^ patients In confll&ls over medical services. ■ , • ' 
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, ^5. Represent the grouper Individual physicians In court 
appearance on collection cases. 
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' 46. Represi^iit tlie group or Individual physicians In court 
appearances on malpractice litigation. , 
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•''^ ■ }]. Wsit the. group's patients In the hospital for pubjic 
\\.^ > ,i tlons.purnos.es (non-ntell leal .purposes), 

.■'"'h-V . : ' > 

■ 48, /Tranplt Information about your gi^up's facilities and • 
' : , services to' Interested persons and/or organized consumer 

■ • ■ * , ? , ■ ' 
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, 50. Represent your group in civic matters and projects. 

1 ■ 


23 .7 2 2 i 


bu' 


1 30 i 2 2 12 


50 


^51- Participate In public health education efforts. 
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52. Try to gain the convDuntty'; (or public's) acceptance ' 
; ' and support for your group and Its various programs. » 
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53' Work with the news media Jn releasing public and civic 
Inli»rc5l stories* 



5^. Negotlatc meJIcal serv ices covqred under hblth tare * 
contracls with organized consumer groups. • ^ 

55. ' Negol late /ees or prites for heal ih care. contracts wl th 

.organized consumer groups. • 

56. Approve contracts with organized 'consumer groups, 

57m, Sett le .grievances with Industrial or group acc^ouy^. 

58. Work with third party paydrs to assure efficient col- 
lections for the group. 
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TABLE AG-IB 



Percentage of Agreement as to Ch ief Respoasi bi 1 i ty 
for Each Item iri the Standard List 



Part of the survey quest ionn^a i re included] a Standard List of Administrative Tasks 
that are commonhy performed in health c^re delivery organizations. If a task was 
performed by someohe in^^the rned ical group, the professional administrators, 
med ical directors, and governing bodies responded as to w^o was chiefly respon- 
sible. for satisfactory pferformance of the task. Agreement among thevrespondents 
as to chief responsibil ity was tabulated according to the fol lowi ng*. kef ; No = 
no dne in the organization; LA = lay administrator; MD = medical director- (>not 
simply any physician); GB = governing body; OT =. someone other than the' g^^^ 
body, medical director, or lay .administrator; TNP = task not perfowned -in ' 
medical group; TD - total disagreement <Bs to who is chiefly responsible for 
satisfactory performance of the task^. . ^ 

Presented in Table AG-IB are the percentages of groups in which the professional 
'administrators, med ical d i rectors , and governing bodies agreed as to who was 
chiefjy responsible for each item in the Standard List, FoV example^ where 
professional administrators, med ical d i rectors , and governing bodies responded, 
^S% of 'the groups agreed that the governing body was chiefly resfJonsible for 
^establ ishing/approvrng criteria for qual itycare (10a). . - ' 
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TABLE AG-IB 



O 



Percentage of Agreement as to Chief Responsibili-ty for Each Item in the Standard List' 

• ■ ■ ■ ^ " ^ 



Collect Information, process and evaluate In fornit I on, 
and/or make reconimendatlons relative to factors tt^at 
night afftct patient demand for your group's services, 

a. General trends In the environment (e.g.; population 
census andj. demographic data, social factors, econ- 
omic data, sCtc). . ^ 



i. Legislation aftd regulations (e.g., NHI & HMO legis- 
lation, HEOICARE-HEDICAID, etc.). 



:. Your grdup*s "competition" (e.g. , other medical 
groups 7hosplta Is, etc.). ' 

lollect Information, process and evaluate Information, 
ind/or make recommendations relative to. factors that 
rUght affect the manner In which services are rendered 
In your group, e.g. : ' * 

J. New medical equipment and procedures. 



>. New non-inedlcal equipment and procedures (e.g.> POMR,' 
Superblll, etc.). 



:. 'Legislation- and regulations (eig. ;, PSRO; third 
party payor accountability regulations, etc.). 



i. Internal proces5es^{e.g. , patient flow, overtime, 
^ash flow, etc.). 



istablish/approve your group's position on, Issues re- 
lated to the practice of medlcinf In your ^roup (e.g., 
*SRO, accountability, I Icensui c/certi f Ica^on,, etc.) . 
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Professional .A^imlnlstratorJ Medical^/ 
Direttor, and Gove rrvKig, Body Agreement 
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J 



'•.I Establish/approve vour group's position on Issues/e- 
lated to the business ooRrarlnn* nf umir nr«..« //- 



lated to the business operations of your group (e.g. 
taxis, Superblll, etc.). • - 

Attempt to Influence the outcome of pending legislation 

or I'egulatlons^that would affect your group practice. 



6. Establish/approve the need to replace existing or pur- 
chase additional medical equipment. \ 

7. Establish/approve the need to replace existing or pur- 
chase additional, norrmedkal_ equl^ services. 

f 

8. Negotiate purchase price/cont'racts for supplies, equip- 
ment, and/br^flon-medlcal services. -• 

/ ■ 

' 5. Appr;lve purchase^ of equipment or services costing In 
ex^ss of $1,000. ■ \ 




T ■ 



EstabI Ish/approve : 

-■ , ' ' 

•a. Criteria for quality care. 

b. Po.llcles"igovernIrig your group's orgarilzatlonal 
. structiir^ff and type. 

c. Policies governing the number and kind of patients 
, . that your group will serve; . 



d. Pollclfts governing the growth or reduction In the 
nlimber of physicians In your group* 



e. Policies governing the growth or reduction In the 
number of administrators In your group. 
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Director, and Governing Body Agreemft'nt 
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10. CoQtl.nued. 



Policies governing the specialty mix of your group's 
physicians, , 



g. Financial policies. > 

h. Accounting policies, / 
1. Physician personnel policies. 

J. Non-physic Ian personnel policies. 

11, Develop long-range master pUns (e.g., facility, flnao' 
clal , etc). ^' J 

. ^ ^ ^ ' : ' ' 

12, Approve long-range master plans (e.g., facility, flnan^ 

clal, etf.). 

13, Search and negotiate for Investment capital. % 

Approve your group's operating budget. 

15. Develop, review^ and/or revise standard operating pro- 
cedures for: 

a. Delivering patient care. 

l>. Physician pcrsonnol administration. 

c. Mon-physlclan personnel administration* 

■ 

d. Utilization control (non-phy»lclin). 
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Continued. 

c* Cost controls. 



7 



4 / 



'f. Billing and collecting^. 

g. Interacting ^nd (jlealing with outside agencies. 



h. Gathering, processing, and evaluating Information 
Important to your group. 



Approve 'Standard operating procedures (new or, revised) s/ 
for: 

a. Dctlvcring patient care.v 

b. Phyijlciaif pcrspnncl acfmlnlstratlon. 

c. Non-physlclan personnel administration, 
(t IJtl lUatlon control jnon-physlclan). 

■ ■ ■ V ' ■ 

c. Cost controls* ' 

-J 

f. Bll ling and collecting, 
g* Interacting and dealing with outside agencies. 



h. Gathering, processing, and ovaluiitlng Irlformatlon 
Important to your group. 
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. 17. Enforce adherence to standard opera-tlng procedures by; 



a. Physician lifembcrs (participating). 

\ 

b. Physlcft n employees (salaried), 

c. Nurses and medical technicians. 

d. Receptionists, clerks, and maintenance personncK 

I J 

c. Administrative staff, 
18. Develop physlcfan staffing plans. 
'9-- Pgyglop non-physician staffing plans- 
20. Approve staffing plans> 



2'- Develop, review and/or revise Job specifications, Job 
descriptions, and/or Job standards ofi 

a. Physician men^bcrs (participating). 



b. Physician employees (salaried). 

c. Nurses and medical technicians.' 

d. Receptionists, clerks, and maintenance personnel. 



22. Approve J6b specifications, Job descriptions, and/or 
Job standards (new or revised) for: 

a. Physician members (participating). 



ERIC 9 



581 



Professional Administrator, Medltal 
Director, and Governing Body Agreement 



JO JA _HD _GB _0T TNP JD 

"0. . 0 23 21*. 0 5 51 ' 

0 36 V 3 3' 2 

P 70 0 0 2 2 26 

4 ■ 

0 ' 39 . 2 7 0 0 52 

0 5X13 15 0 2 66 

0 ^9 0' O' 3 2 kf> 

0 3 2 29 0 5 61 



0 0 13 iB 0 13 $6 



0 0 13 16 0 8 6Z 



0 28 3 3 3 3 59 



0 67 0 0 3 2 28 



0 2 3 23 0 13 59 



■4 



TABLE AG-IB' (Cont4Nued^-6 of 12) 



22. Continued.' , ' , 

b. Physician employees (salaried) « 



ERIC 



c. Nur^ses antJ medlcar technicians. ^ 

L ' " - ■ . 

d. Aecept^onlsts, .clerks, and maintenance (UrsonneK 

'•m ' - '"^ ' 

c. Admlnlstt'illve staff. i . " 



7 ^ 




pevelop^ revllv^, and/or^ rev is e ^ j^/ment' plans/silai^' 
$chcdiiies and benefits ^or: ' 

' ■ ' . , ' ' r :\ 

a. Physician members (participating). * ^ 



b. Physician employees (salaried). 

c. "^Nurses and medlcal technicians. ' 

d. Receptionists, clerks, and maintenance personnel. 

2'i. Approve payment plans/salary schedules and benefits (new 
or revised) for: 

a. Physician members (participating). 

f 

b. Physician employees (salaried)^ 

c. Nurses and medical technicians. 

d. Receptionists, clerks, and maintenance personnel. 

e. Administrative stiff. - ; 
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V' 25a Re<:rul t the following to f|,ll openings In your organ!- 

* 'a^, Pljyslclan members (participating), ^ '^^^.l 

— ^ ....^ — ^y_..*^„^*^_ 



<b. Physician employees, (salarlcd)|<:'%'j^."'' , i-w 
c. Nurses and medical technicians*'*^ M • \ 



d. Receptionists^ clerks^ and maintenance personnel. 



26* Negotiate salary and benefit contracts with organized 
groups of p4rsonneK ,1.^^^ 




2h Approve contracts with organized groups of per 



28. Approve appointment/hiring of: 

. a* Physician members (participating). ^ 

b. Physician employees (salaried). 
Nurses and medical technicians. 

d. neceptionlsts, clerkSi and maintenance personnel. 

e. Administrative staff. 

If 

29. Approvg* end of probationary appointments for physicians. 



]0» Negotiate contracts with pliyslclans who wish to Join 
the group. 
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31. Orient an'd train new personnel; 



ERIC 



a- . PhysTcla n wembe rs (part IjJjjittngL 



b. Physician employees (salaried). . , 

1 ^ . ■ • • . 

f C. Nurses and medfcal technicians, 
d. Receptionists, clerks, and rrtalntenance personnel. 

32. Survey ^hc job satisfaction dT: 

a. Physician members (participating), 

b. Physician employees (salaried). 

0 

% ■ ■ 

c. Nurses and medical technicians. \ 

d. Receptionists, clerks, and maintenance personncK 

> ' '. 

e. Admlhlstratlve staff. / 

33. Conduct job per fprfoancc evaluations fbr: 

a. Physician members (partlclpaHng) . 

b. Physician employees (salaried). 

c. Nurses and medical technicians. 

d. Receptionists, clerks, maintenance personnel. 

r ■ ■ > 

^ • : • 

c. Administrative staff. ^ 

#■ 
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3'». Approve promotions of; 

a, Physician menibcrs (participating), 



e. Adrnlnlstfatlve staff. 



35- Approve disfnissals and terminations of: 
a. Physician employees (salaried). 



b. Nurses and medical technicians. 

-4 



c. Receptionists^ clerks, and maintenance personnel. 



d. Admlnf^tratlve staff. 



36. 



37. tlTer] 
staff 




4lut Ions '.from ttie membership of physician 
klpatlng) who leave the group. < 



ollcy and clarify procedures for 
oyees. 



b. Phyyklan employees (salaried). 

c. Nurses and medical technicians. 

d. ReceptlonlstSi jcierks, and maintenance personnel. 



30. Counsel, to assist with personal problems: 
a, Plryslclan m<^K|hers (participating)/ 



b. Physician employees (salaried). 
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PA HO -CB' OT TNP TD 



'0 ♦ 0 2 23 2 r8 56 



0^0 2 ; 31 2 9 Sh 

0 26 3 0 5 5 61 



0 h3 Oi 0-0' } hi 



\ 



0 -31 0 8 0 0 61 



0, 0, 3 'I'l 2 3 17 



0 33 3 5 3 5 51 



0 51 2 3 0 2 ^3 



0 28 2 8 0 0 62 



0 7 13 23 0 3 Sh 



0 20 7 3 0 0 70 



0 3 25 2 0 to 61 



0 2 23 0 0 10 66 



i 



TABLE AG-IB (Continued--10 of 12) 



38. Continued. 

c. Nurses and medical technicians. 



d. Receptionists, clerks, and maintenance personnel, 

39- Hedlate/Brbltrate Interpersonal problems: ^ 
' a. Aniong^^slclans. 

b. Aniong nurses and medical technicians. 



c. Among receptionists, clerks, and maintenance per- 
sonnel. ' ' ' 



\^ Among administrative staff. 



e. Between physlclans'and nurses, 

f. ' Between physicians and administrators. 



ians 



• hQ\ Discipline; ^ 



' a. Physician members (participating), 



Physic Ian 'employees (salaried). 



c. Nurses and medical technicians. 



ERIC 



(). Receptionists, cl(jfl<s, and maintenance personnel, 
e. Mmlnlstratlve sta'ff. 
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Professional Administrator, Medical 
Director, and Governing Body Agreeneni 



j{0 _PA J1D _GB'_OT TNP JO 



0 39 2 0 Z 5 ^2 



0 0 36 8 0 3 52 



0 S^t 2 0 3 5 56 



52 2 0 2 5 39 



0 36 3 5 0 2 5^ 
ViO 13 to 7' 2 5 6li 
^ 0 18 t3 0 7 62 



0 0 it 18 0 7 64 



0 0 13 i6 0 7 64 



0 28 2 0 5 3 62 



0 56 2,0 2 2 39 



0 29 3 7 0 0 61 



'TABLE A6-iB (Continued-11 of 12) 



Professional Administrator, Hecjical 
Director^ and Gofvernlng Body Agreertient 



h\. Secure liability rn?u^aacfi:£2i$^9^ your Qi'oup and/ 
or your physicians, 



^2. Survey patients ta ascertain level of paTent satls- 
, -3;^j1/qp 3 rea$^of di ssat i sf act I on-; - 



Resolve non-medical patient contplalnts (e.g.i charges, 
fees, personality clashes, etc.). 



kk. Hedlate/arbltrate between the group^s physicians an^ 
patients In conflicts over medical services. 



^5. Represent the group or Individual physicians In court 
appearance on collection cases, 



^6, Represent the group orMn^dtvldual physicians In court 
appearances on malpractice litigation, 



hi. Visit the grpup's patients In the hospital for public 
relations purposes (non-medical purposes)* 



^8. Transmit Information about your group's facilities and 
services to Interested persons and/or organized consumer 
groups, . ' 



Represent your group at health care workshops and meet- 
ings. 



50, Represent your group In civic matters and projects. 



51. Participate In public health education efforts.' 



52. Try to gall? the community's (or public's) acceptance 
and support for your group and Its various programs. 



ERLC 
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JjO _PA _MD _CB _0T TNP JO 

0 52 3 3 2 0 39 

4 

0 -33 2 0 2 ' 16 ^7 

0 6*1 , 0 0 0 0 36 

0 16 13 2 ' o' 3 66 

0 13 0 0 2 15 70 

0 2 - 2 2 11 18 66 

0 2 3 0 2 56 38 



0 23 5 0 3 3 66 



0 10 5 2 3 5 75 



0 16 7 2 3 5 67 



0 0 3 3 11 10 72 



0 7 3 3 3 20 6ii 



' TilBLEIIG-lB(faTi«D--12'OFl2) 

f . . ■ 





professional Administrator, Hedlcal , 
Director, and Governing Body Agreement 




A M M J AM JO 


5*. N«iate«dlcalser»te covered under health taVe^ 
contratts with organiieTTiiiisuwf n„.,„. 

^"Mitcu uuiibuiiicr QrOUpS* * 


. r 

0 n 3 2 o' ]k k] 


"55. ^Negotiate fees* or or Ices fnr h»ahkr,, . . ' 
1 . ' — - r'"'^'^ 'P"^ 1631th care contracts whh 
organized consumer groups. ■ '^'flciswith 


ft < « ^ , 

.0 18 3 2 0 33 


56. Ageroye contracts, with organized consuwr groups. ' " • 


0 2 3' 10 0 36 ^9 ■ 


3/. ^'^^tt'e grievances with Industrialor group accounts. > 


0 25 2 3 ,0 .'20 *5I . 


58. W°;J «'tYhlrd party payors to assuiefflclentc^^ ■ \ ' 
lections for the group. 

^ 


, 0 52 2 2 2 «3 





^ . . ' .'^ i> ' ■ ^ ' . 

' : TABLE AG-2 , ' , ' ' ' > 

Agreement as to Chief Respons i b i f i t.y by Average Number of, ' 
Tasks in Each Katz and Kahn Subs/stem^ 

Part of the survey questionnaire included a Stafrfdard List of Adm^jp i strat ive Tasks 
that j|e. qommpnly performed in health care delivery organizations. If a task.was^ 
perf^Rd b^ someone in. the med i'ca 1 group, 1:he ^profess ional administrators, 
medi.^j^directors, -anQ governing bodies responded as^txa^ho was , ch i ef 1 y responsible 
foV sat isfaftory' performance of the task. 'Agreement among the respondents . as 
to chief responsibility was tabu 1 ated^ accord i ng to the fol 1 owi ng key: No = ' 
no one in the organization; LA = lay administrator;, MD ="medical director (not 
simply any physician); GB = governing body; OT = someone other than the governing 
body, medical direjjptpr, oif .lay administrator; TNP = task not performed in medical 
group; TD = total^^^Vsa^reement as to who is chiefly responsible for satisfactory 
performance of the, task. In addition, the Standard List of Administrative Tasks 
was classified by Katz and Kahn Subsystems (1966). 
>,'•«,■ 

Agreement as to chief responsi bil i ty for tasks in the subsystems is presented in 
Table AG-^. Agreement is presented in terms of the average number of tasks agreed 
upon for each subsystem. The first major column presents the numbers of tasks' that 
were agreed upon by professional administrators and medical directors from the 
same groups. For example, it, was agreed by professional administrators and 
medical directors that an average of 14.9 maintenance tasks were the chief 
responsibility of th^ professional administrator. The second major column includes 
thenumbersof tasks that were agreed upon*by professional administrators and 
governing bodies. For example*, it was agreed by professional admin i strators and . 
governing bodies that an average number of I8.O managerial tasks were the chief 
responsibility of the governing body. Presented In the third column are the 
numbers of tasks that were agreed upon by professional adminl^strators, medical 
d'rrectors, and governing bodies. For example, it was agreed by prof ess lonal 
administrators, medical directors, and governing bodies that 3.2 managerial tasks 
were the chief responsi bi lity of the med ica Id i rector • 
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TABLE AG-2 



Agreement as to Ewief RESPOfjsiBPLiTY by Average Jumber of 
Tasks in Each Rati and Kahn Subsystem 



Subsystem 



t, Hafntenance 



2. Boundary/Production 
Supportive—Procurement 



3. Boundary/Production 
Supportlve^-Dlsposal 



M. Boundary/lnsltutlpnal 
Supportive 



5. jMaptive 



6. Managerial 



Professional Admtnlstratdr and 
Medical Director Agreement 



NO PA HP GB- QT TNP TP 
l'».9 3.7 5. 1 M 2.3 11.5 



0 5 



.8 .8 .^i 2.6 5.( 



0 ' 2.1 .3 .2 .3 .5 2.0 



0 \5 .2 .2 .2 .6 1.2 



0 3.8 .8 .9 .3 .6 3.2 



0 17.0 k:5 16.7 .9 3.6 22,3 



Professional Administrator and 
Governing Body Agreement- 



Professional 
Director, and 



NO PA HD GB OT \n? 



TO 



0 15.2 1.2 6.2 '1.0 2.8 11.8 



0 5.8 .3 .8 ,li lA^^ 



1 .1 _J .8 2.2 



/ 




2 .1 .9 1.5 



0 k.\ ;2 1.0 .2 .8. 3.2 



.1 15.9 l.** 18.0 ' 1.1 ^.^ 19.7 



NO PA n 



\ 

0 12.8 (> 



0 6.0 



0 t.5 



0 .6 



0 3/9 



0 16.4 ) 
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^ TABLE AG-2 . • 

• ■ ■ • 

Agreement AS to Chi^f Responsibility by Average Number of 
Tasks in- Each Katz and Kahn Subsystem * 



'h '\r. 



— : 

Profess lohai Admlnlstra^oj^Hedical 
DlrectOTi and Governing Bol^Agreement 



esslonal Administrator and 
died I Director Agreement' 



PA HO GB OT WP TO 



1^.^ 3,7 '5.1 1.1 2.3 1/5 



.8 .7 .8 M, 2.6 5.C 



2.1 .3 .2 .3 .5 2,0 



.5 >2 .2 .2 .6 1.2 
3.8 .8 .9 .3 ' .6 3.2 
1).0 V.5 16.7 .9 3.6 22.3 



Professional Acjmlnlstrator and 
Governing Blody 'Agreeflieht 



NO PA - HD' GB OT TMP ID 



.0 15.2-^1.2 6.2 1.0 2.8 11.8 
0 5.8 .3 . .8 I M 3.1 5.3 



0 2.2 .1 .J M ,.8 2.2 

1 



0 ^^^.'Js ' .V - :2 .1 .9 1.5 

f . ■ 

O^i^ V.V, .2 ',1.0 ^2 .8 3.2 

^(^ 

.115.9 T.'i 18.0 1.1 \M 19.7 



NO PA HD Gb OT . TNP TO 



0 12.8 i|.0 1.6 3.0 13.0 



0 • 6.0 .9 .8 Iz i.V kX. 



0 1.5 .5 .2 .5 J 2.3 



0 .6 ^.2 .2 .2 .7 1.5 



0 3.9 .7 .7 .2 .8 3.'« 
0 l6.'i' 3.2 15.8^ 1.2 3.6 18.6 
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TABLE AG-3 



Average of Agreement by Size and Payme«-t Mechanism as to 
Chi^-' asponsibility in Each Katz and Kahn Subsystem'-- ">y ■ 
Professional Administrator-Medical Director Agreetnent ^ " \ ^ 



Part of the survey quest ionnai re included a Stqndard^ist of Admin I strati vaM3S^ks 
that ari^jwommonly performed in health care del iyerV org^ai«at ions * I f a tasjcvwas • 
performed by someone in the medica 1 group, the prpfes^ional administrators, 
medjcal directors, and governing bodies responded as to who was chiefly responsible 
for satisfactory performance of the task- Agreement among the respondents as to 
chief responsibili ty was tabulated according to the fol lowing key: No = no one 
jn the organization; LA = lay administrator; MD = medical director* (not simply ' 
any physician); GB - governing body; OT = someone other than the governing body.;: ' 
medical d i rector , or., lay "admini strator ; TUP = task not performed In ^med i caT group; 
TD = total disagreement as\o.who is chiefly responsible for sat i sfecto/^y performa^nce 
of the task; 



The tasks in the Standard Li st. were cl ass if led by Katz and Kafin subsystems 
In add-i t ion,* the responses were cross tabulated by three categories of- size--' 
small, medium, and large—and by paymeot 'mech^i sm employed by" the groups--pre- 
payment or fee for service. Taible AG-3 presents . .the cross tabulat ions by^size 
in the three major" columns and payment mechanism in two rows for each Kati and'. 

vK^hn subsystem. For each subsystem, the top rt)w of numbers'.al ways represent? 

\i:%&]5ionses by prep(«^ent groups, and the bottom row always represents r^^pnses 
by\fee for serv icegroups. f " 

The data represent the average number of tasks in each ;sUbsy>stem upon which the^ 
. professional administrator and the medical director in a group agreed as .to who 
was chiefly responsible for the task. \ For example, i.n small, prepaid groups, 
professional administrators and med ipa 1{ di rectors agreed, on the average, that 
ll^tasks in^ the maintenance subsystem were the chief respons i b^i 1 i ty, of the ^ , 
professional administra'tor. In med i um-s ized , prepa id groups, professional ^ 
administrators and medical directors agreed that 18 tasks in the managerial sufc 
system were the chief responsibi 1 ity of the governing body. In large, fee for 
service groups, there was agreement that 0.3 adaptive subsystem tasks were "the 
chief responsibility of the governing body. j ^ ^ ' . 



TABLE A6-3 



'Average of Agreement by Size and Payment Mechanism as to 
Chief Responsibility in Each Katz and Kahn Subsystem-- 
Professional Administrator-Medical Director Agreement 



Subsystem 



r 



I. Maintenance 



2. Boundary/Production 
Supportive—Procurement 



3. Boundary/Production 
Supportive— Disposal 



\. Boundary/Institutional 
Sup^rtlve 



S. Adaptive. 



6.' Hanagerlal 



Small 



NO . PA' HO ^ GB OT TNP TO 



0 11.0 6.0 2.7 1.0 1.3 liO 
0 15.5 2.5 6.7 ,1.3 2.6 10.9 



5.5 1.0 1.3 0 •. 2.3 '1.3 
6:1 0.5 1.0 0.2 3.1 5.0 



5.5 / 



2.5 1) 0 0 0 2.5 
2.2 0.4 0.3 0.3 0.8 1.8 



0.2 0 0 0 1.0 2.0 
0.8 0.2 0.4 0.1 0.8 1.3 



0 M.S 1.8 0.8 0 - 0.3 3.5. 
0 4.3 0.8 1.0 0.2 0.8 2.6 



0 15.3 8.8 12.8 0 2.3 16. B 

0 16.6 3.3 13.0 0.7' 4.1 18 If 



Medium 



NO PA MD GB OT TNP TD 



\ 

0 12.0 4.8 3.9 
0 15.5 4.8 4.7 



.0 2.9 1S.6 
.0 .2.4 ir.o 



0.) 6.6 0.9 0.9 0.3 1.3 4.9 
0 5.7 0.7 0.8 0.5 2^ 5.3 



0 21.1 0.5 0.1 6.1 PO.3 1.9 
0 • 2.5 0.2 0.1 0.4 Ov^ 2.1 



0 0.7 0.2 0.2 0.2 0.2 1.1 
.0 0.3 0.1 0.2 0.6 0.5 1.2 



0 , 4.3 .0.5 0.4 0.4 0^.5 /.3 
0 2.9 0.6 1.2 0.4 0.8 0.8 



0 15.2 3.8 18.0 0.7 2.9 21.2 
0^ 18.2 4.5 15.3 1.3 3.8 18.2 



_N0 PA MD_ 

0 8.C 

a 0 , Onii 



0 '^5.8 l.| 
'0 i},-^ 0.^ 



0 1.3 0.! 

0 1.7 0 

0 0.2 O.C 

0 0.3 0 



0 3.7 
0 4.3 0 



0 20.2 10.1 
0 20.2 0 



TABLE A6-3 



[JERA6E OF Agreement by Size and Payment Mechanism as to 
Phief Responsibility in Each Katz and Kahn^Subsystem- 
'rofessional Administrator-Hedical Director Agreement 



7 

Small 



A V MO GB OT TNPi TO 



.0 6.0 2.7 
5 2.5 6.7 



■5 1.0 1.3 
.1 0.5 KO 



1.5 0- 0 
.2 O.V 0.3 



2 0 0 
1.8 .0.2 O.h 



I.O 1.3 U.O 
1.3 2.6 10.9 



0 2.3 y3 

0.2 3.1 y.o 



0 0 2.5 
0.3 0.8 1.8 



0 1.0 2.0 
0.1 0.8 1.3 



.5 l.y 0.8 0 0.3 3.5 
1.3 a.8 1.0 0.2 0.8 2.6 



.3 8.8 12.8 0 2.3 16.8 
.6 3-3 19.6 0.7 'i.l 18. Ji 



Hed I ufli 



NO PA HO GB > OT TNP TO 



12.0 
15.5 



11.8 3.9 
^1.8 V.7 



1.0 
1.0- 



2.9 15.6 
2.<i 11.0 



0.1 6.6 0.9 0.9 0.3 ,1.3 '••S 
0 5.7 0.7 0.8 0.5 2.6 5.3 



0 2.5 0.5 0.1 0.1 0.3 1.9 
0 2.5 0.2 O.r 0.^1 0.5 2.1 



0 0.7 0.2 0.2 0.2 0.2 1.1 
0 0.3 0.1 0.2 0.6 0.5 1.2 



0 ^.3/0.5 O.i) Q.k 0.5 3.3 
0 2.9 0.6 1.2 O.'l 0.8 3.8 



0 15.2 3.8 18.0 0.7 2.9 21.2 
0 18.2 k.5 15.3 1.3 3.8 18.2 



Large 



NO PA HD GB OT TNP TD 



b 16.3 8.0 1.3 0 1.0 8.8 
0 fi d 0 0 0 0 



0 5.8 1.5 0.2 0.5 "f.O k,2 
Q 3.3 ff.'S 0.5 0.8 h.O 6.5 



0 
0 



1 



1.3 0.5 0 
1.7 0 0 



-0.2 0.6 0 
0.3 0.0 



0 0 
0.3 0 



3.0 
3.0 



0.7' 0 1.6 
0.7 1.6 .1.7 



0 3.7 1.0 0.2 0.7 0 3.8 
0 '1.3 0 0.3 0 0 2.7 



20.2 ]Q.k 8.8 1.2 2.0 17.8 
0 0 0 



P 20.2 ; 0 0 

) J 



TABLE ^ 



V ■ 

Average of Agreement by Size and' Payment Mechanism as to Chief 
Reisponsibi 1 i ty in Each Katz arid Xahn Subsystem — Professional 
Administrator-Governing Body Agreement 



■* - ■ > " . ■ 

Part of the survey questionnaire included a Standard List of Admi ni strat i ve Tasks 

that are commonly performed in hea 1 th care del i very organizations. If a task was 

performed by someone in the med ica 1 grcj)up, the prof ess ional adi^i ni strators , 

medical directors, and governing bodies responded as to who was chiefly respon- 

s,ibje for satisfactory performance of the task. Agreement among the respondents 

as to chief responsibility was tabulated according to the following key: No = 

no one in the organization; LA lay administrator; MD = medical director (not 

simply any physician) ;' GB = governing body!; OT = someone other than 'the governing 

body, medical director, or lay admini stratxDr ; TNP = task not performed in medical 

group; TD =. total disagreement as to* who is chiefly responsible for satisfactory 

performance of the task, , ' ^ 

The tasks in tKe Standard Lhst were classified in Katz and Kahri sthb^ystems (1966), 
In addition, the responses were cross tabulated by three categories of size — 
small, medium, and la!rge — and by payment mechanism employed by the groups — ; 
prepayment or fee for| service, 'Table AG-4 presents the cross tabulations by 
size in the three maj(J)r columns and payment mechanism in two rows for each Katz 
and Kahn subsystem. For eaclh subsystem, the top row of numbers always represents 
responses by prepayment groujpsj, and the bottom row always represents responses by 
fee for service groups, 

' The data represent the average number of tasks in each subsystem upon which the 
professional administrator' and the governing body in a group agreed as to who' 
was chiefly responsible for the task. For example, in small, prepat,d groups, 
professional administrators and governing bodies agreed, on the average, that 
15.9 tasks in the maintenance subsystem were the chief . responsibi 1 ity of the 
professional administrator. In medium-sized, fee for service groups, professional 
administrators and governing bodies agreed that 17«9 tasks In the managerial 
subsystem were the chief respbnsibi 1 ity of the governing bodY* In large, fee 
for service gr6ups, there was agreement that 1.0 managerial subsystem task was 
the chief responsibility of the medical director. 



HEW', 

Average of Agreehent by Size/nd Payment Hechanism as to Chief 
Responsibility IN Each Katz and Kahn Subsystem-Professional 
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0.1 S.I 
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1.7 0.2 0.7 
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/.TABLE AG-5 - . ' 

Average of Agreement by^Size and Payment Mechanism as to Chief 
Respons ibi 1,1 ty \n Each Katz and Kahn Subsystem — Professional 

Administrator'*:Medical Di rector-Gov.erning Body Agreement ' 

' ■ ■ ' . ■ ' ' [ . ' . 

Part of the survey ^questionnai re included a Standard List of Administrative Tasks . 
that are commonly f)erformed in health care del ivery ibrganizat ions. If a task \ 
was performed by soniepne in the medical group, the professional administrators, 
medical directors, and governing bodies responded as to who was chiefly respon- 
sible for satisfactory, performance of^the task. Agreement amohg the^ respondents . 
as to chief respons i bi) i^ty^ were tabulated according to the following key: No = 
no one In the organizat ion; LA = Vay administrator; MD = medical director (not 
simply any physician); GB = governing body; OT = someone other than the governing 
bocjy, medical director, or lay admini strator; * TNP = task.not performed in 
medical group; TD = total disagreement as to who is . chiefly responsible for 
satisfactory performance of the task. 

The tasks in* the Standard List were classified by Katz^ and Kahn subsystems (1966). 
In addition, the responses were cross tabulated by three categories of size — 
small, medium, and large--and by payment mechanism employed by the groups-- 
prepayment or fee for service. Table AG-5 presents the cross tabulations by 
size in the three major columns and payment mechanism in twa rows for each Katz 
and Kahn subsystem. For e^achV^ubsy stem, the top row of numbers always represents 
responses by prepayment groujis, and, the bottom row always represents responses 
by fee for service groups,. 

The data represent the average number of tasks in each subsystem upon which the 
professional adrpinistf'atpr, the medical direcjtor, and the governing body in a 
group agreed as to who was chief ly responsible for the task. For example, in 
small, prepaid groups, professional administrators, medicaT di rectors, and 
governing bodies agreed , qn, the average, that 15 tasks in the maintenance subsystem 
were the chief responsibi llity of -the professional administrator. In medium- 
sized, fee for service grdups, professional administrators, medical directors, and 
governing bodies agreed that 17 tasks in the managerial subsystem were the chief 
responsibility of the governing body. In large, prepaid groups, there was 
agreement that ^ rnanageriaT subsystem tasks were the chief responsibi 1 ity of the 
medical director. 
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TABLE AG-5 



Average OF Agreehent by Size and Payment Mechanism as to Chief 

flESPONSIBILITY IN EaCH KaTZ AND KaHN SUBSYSTEH-pROFESSIONAL 

Administrator-Hedical Director-Governing Body Agreement 
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.TABLE FD-1 



ACCM Nominal G'roup--Q,uestion 1 



Part of this study Included collecting data for predicting the future of health 
care as it would, affect the futijre role of group practice administration. Among 
the Sources of this data, was a modified Nominal Group (Van de Ven and Delhecq, 
1972) that consisted of nine professional administrators who were men\bers of the 
American College of Medical Group" Administrators (ACMGA) . Seven of these parti- 
cipants viefk the members of the executive board of ACMGA. This Nominal Group 
proceeded through the six steps of the. Nominal Group process and generated a 
list of responses to the questions that the group addressed. 

Table FD-1 presents the first question that this Nominal Group addressed, the 
responsesN. to the question, the rankings of responses in the first round, and the 
ratings of responses in the second round. The reference for this process of 
ranking and rating is Van de Ven and Delbecq (1972). 
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TABLE FD-1 



ACCH NOMINAL GROUP 
THE DENVER HILTON 
Jan; 31 - Feb. 1, 1975/ 



Question: 1. What do you predict will happen 1n the health care field that will affect the 
• future role of group practice administration (objective)? 



Iv Government controlled health maintenance for every citizen (Fee-for-service 
extinct, NHI wIll be a reality). 

2. Increased volumes of care for each patient (more use of more procedures by each 
patient). 

3. In NHI for 22 years, poor medical care, hence return to conventional delivery 
system. 

4. ^hasis on larce health center which will support satellite offices (urban, 
■ suburban, rural). ^ \ ' 

5. Expanded. use of ancillary, more specialized personnel. \ 

6. Large health care centers broken down in the center into: acute, chronic, and 
preventive care. 

7. Health care centers will provide a broader spectrum of services. 

8. Solo practitioner will become extinct, will team up with groups which will 
enlarge and merge, etc. ^ 

^ 9. "Doctor** will change with the government paying for their education; hence, many 
of the lower classes will enter medicine because it's available, resulting in a 
different set of rules. 

' 10. Information exchange will be on more of an international basis because of techno- 
logical advances. 

11. Centralization of care with networks, efficient (non-overlappingj. with outside 
decision^. 

12. All groups will have to be accredited to participate in NHI, with both 
physiciansand Administrators meeting certain requirements'. 

13.. Oiminishing fee-for-service. Increased prepay/govemment/tnsurance heaTth care. 

14. Delivery of health care will be more specialized, with more physicians/population, 
less hours /physicians and reduced income. 

15. Centralized data banks wilf be regionalized with access by Social Security number 

16. Employee groups (including pfiyslcians) wilTliave a greater influence on 
the operation of health centers. 

17. Consumers will have an Increased role in the decisions. 

18. Vertical surgery will come into its own. 

19. With advances, physician !?^tus will be downgraded, and health care administrators 
will be responsible to the federally controlled organization of health care. 

20. Physicians and administrators will be assigned specific areas to work and live in 
by the federal government. 

21. Return to physicians for primary care' with specialists, to be located Jn the health 
centers. i! /> ' 



First Round 
-Ranking' 



Total 



24 



22. AUj employee groups will become unionized. 
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9 
3 

5 
3 



Rank 



4 

8 

6 
8 



10 



Second Round 

-Rating- 
Total Rank 



865 



435 



149 



275 



115 
350 



110 



A53 



ACCM Nominal Group 
The Denver Hilton 
Jan, 31 - Feb. 1. 1975 
Question 1 Continued 



TABLE FD-1 (Continued-^2 of 2) 



23. 
24. 
2S. 

26. 

•27. 

28. 
29. 
30. 



31. 
32. 
33. 
34. 

36. 
37. 
38. 
39. 
40. 

41. 
42. 
43. 
44. 



Equipment used by health care centers will be more complex and expensive. 

Health Care Delivery System will becone more complex. 

Medical buildings, as we know them, will become.obsolete, buildings will be 
lighter, more flexible. > 

Health care as^a right will be mandated (equal health care opportunity). 

Strictly controlled malpractice Insurance run by federal /y)vernment, run 
along lines of no-fault workman's compensation. ^ 

Physicians will be less dedicated. 

Security will play a prominent role In the construction of buildings. 

In large controlled cehters, there^^^lll be screening with: 
-Primary Care Physician determine problems 

-Psychological Social Workers ^ 
-Surgery on premise with after care on premises 
. -A teaching preventive medical unit. 

A much greater emphasis on ambjtflatory care (vertical surgery as a part). 

Bullilinigs will, be designed by the government with pre-fab, etc. 

Hippocratic Oath will be*^out of vogue. 

Change in land usage with fewer autos, more public transportation, hence 
less parking probl ems. 

Licensing qrlteria for physicians will change, hence be related to training. 
Billing will be changed to an automatic, computerized "system. 
Increased automation. 

Women will play a more prominent role, there will be centralized nurseries. 
The South will rise again. • - 

Administrative services for group practice will be handled through a 
service corporation. 

^ Doctor^ choices of medications will be limited (government formulary). 

Elaboratt.cost accounting will be necessary. 

Time study, ^motion analyses will become more necessary. 

Statistical support will be necessary for all changes, because they will* 
be subject tp approval. 



Continuing education will play a greater role for all personnel (physicians, 
Admlnlstratprs, RN's, etc.). , ; 



45. 

46. AH emergency care will be administered In Institutions. 



S 
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First Rounc 
-Ranking 



Total 



5 
18 



4 

13 



Rank 



10 

6 
2 



8 
10 
6 

8 
9 



combined with 1 



second Round 

-Rating- 
Total Rank 



S80 



100 



A55. 
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TABLE FD-2 

AC CM Nominal Group--Q.uestIon 2 



Part df .this study Included collecting data for predicting the future of health 
care as it would affect the future role of group practice adml ni strat ron. Among the 
sources of this data was a modified Nominal Group (Van de Ven and ftelbecq, 1972) 
that consisted of nine professional administrators who were members of the 
American College of Medical Group Administrators (ACMGA) . Seven of these parti- 
cipants were the members of the executive board of ACMGA. This Nominal Group 
proceeded through the six steps of the Nominal Group, process and, generated a 
list of respoii^es to the questions that the group addressed. 

Table FD-2 presents the second question which this Nominal Group addressed/ the 
responses to the question, the rankings of responses in the first round, and the 
ratings of responses in the second round. The: reference for this process of 
ranking and rating is Van d^Ven and Delbecq (1972) . \ - ^ 



'■if/' 



..: TABLE FD-2 

■ ACCM NOMINAL GROUP 

THE DENVER HILTON " 
Jan. 31 - Feb. 1. 1975 



Question: 



2. If you vfere able to coritrol or invent the future of health care delivery, what Utopian 
• projections would yo^f make to^ establish the ideal In group practice adminl^ration? 



1. Government should be Involved in medical care only by.default;. * ' 

2. Better awareness on the part of physicians of patients, their needs, v^Jiat they 
are saying and thinking. ^ / . 

3. Organizational structure gives the admliilsftrator full authA^.ty to manage lillnic 
In area of qualifications. 

4. Quality (not luxury) health care available to ill. 

5. Require rellcehsing or recertlfl cation of physicians. 

6. A problem-solving computer for administrators. ^ . 

/a7. Equalization of fees between specialities and proper tost- pr.king of ill tests, 
' ' ■ ■ ^ ; ■ :* -V r>.-: 

8. Private foundation type funding for clinics, so as to quarantee eqiial. hela.^j:an$ 
for each patient ba^ed on.need. I.e., removing financial ban'lers to pare). 

^9, Get physicians out of .the real estate business; get Kd of obsolete bull dfngsv ; 

10. PatlentS'who have means should pay for own care, patients who don't should be 
helped by the government', ' 

-H '^ 

11. Complete computerization of medical records^ automatic billing procedures. 

12. Solutions to the many social problems which affect health care (aged^ sani- 
tation, etc.). 

13. Establish accountability for physicians and standards of patient care. 

—-^^ ' ■ 

14. Public V-elations rather than economics may be the prime responsibility of the 
^ administrator. 

15. Some method of educating physicians, which Is not In a completely protected 
environment, th^t gives exposure, to the rest of the world.' 

16. ^ Handatory continuing education, for alV clinic personnel , Including support 

personnel; In-service training (to be Included In their salat^). ^ 

17. Every clinic should be an educational center, for employees, patients, and 
trainees (students), paramedlcals, etc. 

18. The practloe of tedlclne' should be 4jlowed to become more competitive, (priclhg,' 
advertising, etc.). . 

^19. Adequate and available supplies of physicians and anc11iary;personnel. • 

20. A free competitive system well organized, Qoopetently staffed health teams 
enjoying mutual reject, with genuine peer review of physlplans, admlnlstra- 

, tors, and fees vdtlhout substantial government Intervention. 

21. Establish standards of performance to measure effectiveness of administrators. 
22*. Recognition by the physician of the profession of administration. 

23. Adequate policing of quality of physicians by physicians (weed out bad " 
apples). ^ 

24. Preventive med1c1n« should be taught to patients In ever^ clinic. « . 
'Q Hore trained staff (soelal workers and pariaimed1cals)-tttpb triage process: 
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r JABLE FDr2 (CoNtiNUED— 2 of 2) 




ACCM Noral nal Group ^ . ^ * 

The Denver Hilton \ 
Jan. 31 - Feb. 1. 1975 
Question 2 Continued 



26. Remove preoccupation with n«il practice. 

\i * ■ . ' . 

27. Good relations with other organizations In the health care delivery system 
(hospitals, nursing homes, etc.).^ 

28. Availability of full technological and professional Information through visual 
media equipment p^ed^j^Jrv every off 1^^ / ; i • 

29. Eliminate dupllcatfdn of expensive equipment ahd^f^^^^ 

30. Establishment of jnedlcal services corpor<ati{)nil^f or t*e pur^f^ 

-purchasing V - : v r> 

: :. -twrsShnel v^^^ ^ | Teased to pfyrsl clans.' , . 
Jj..b1111C(3 an»p^ ' * 

31. /tegil controls ,on malpractice plus Some realistic method of censuring attor- 

neys .who act without proper cause. 
• • ip' ' * ■ ■ ' ^ ; ' ' 

32.. Screening of new patients by psychiatric social workers to determine whether 

problem Is physical pr emotional. . 

33. Retain the Incentives to physicians to continue practicing. 

34. Provide motivation -for tax support of hospitals to cut costs and Improve 
efficiency. 

35. More health educators and better education of patients as to functions and 
- realistic expectation of phys.lclan and the HCD system. • 

36. Some method of handling Indigents without taking 9 financial beating. 

37. Greater recogn^lon by physicians of psychosomatic diseases, taught In 
medical school and/or continuing education. 

38. Maintain fee for service medical carie system. 

39. Est^shment of free clinics for Indlgents.C^ . ^ 

40. Changing labor laws to give the employer an even break. * - 

41. Physicians should be salaried so there would be a realistic base of worth. 

42. .Control and restriction of pJ\ys1c1an performance to4rea$ of qualification. 

4^..^ Catastrophic coveraige over some per-cent of annual $alary. 

44. No matter what the future, keep all clinic personnel out 6f the bureau- 
cracy of the civil service system. . ; 




\ TABLE FD-3 ' 

■Hf'Can fornia Group Practice Administrators' 
Nominal Group — Question 1 

Par£ of this study included col lecting. data for predicting the future of health 
care as jt would affect the future role of group practice administration. Among 
the sources7.of^,thi s data was a modrffed Nominal Group (Van de Ven and Delbecq, 
372) that consisted of 10 selecte^Cal Ifornia group practice administrators. 
These' administrators were sel ected on the basis of their written responses to a 
questionnaire about predicting the f uture . ma i 1 ed to all California administrators. 
This Nominal Gfoup.^prOceeded through the six steps of the Nominal Group process 
artd generated a list of responses to the i^Qestions which the group addressed. 

TabVe FD-3 presents the first questibn that this Nominal Group addressed, the ' 
responses to the question, the rankings of responses, in the first round, and the 
ratings of responses, in the second round. The reference for this process of 
ranking arid rating is Van de Ven and Delbecq (1972). 
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■TABLE FD-3 



V 



CALIFORNIA GROUP PRACTICE ADMINISTRATORS 
NOMINAL GROUP PROCESS MEETING 
SAN FRANCISCO HILTON INN 
August 8, 1975 



Question: 1, What do you predict will happen In the health care field that will affect the 
future role of group practice administration (objective)? 



ERIC 



K 
2. 
3. 

4. 

5. 

6. 
7. 

a. 

9. 
10. 

n. 

12. 
13- 
14'- 
15. 
16. 
17/ 

18. 
19. 
20. 
21. 

22. 
23. 
24, 

25. 

26. 
27. 

28. 

29, 

30. 
31. 



First Round 
-Ranking- 
Total Rank 



FomaHzed planning processes; 

Price competition. . ^ 

Groups win contract with employer? t6' provide total care to 
include industrial as welVas group (employees and families). 

Structured fees-for-servlces will force changes In rnethods of 
Income distribution, fringe benefits,; and mob111t>|. 

Mandatorys^multl -phasic clinics In every coirrnunlty with a V 
population of 100,000 and citizens shall be required to take 
exam every other year. 

All clinics' w4J[^ be government owned, operated, or controlled. 

Hake greater use of physicians' assistants ^r\4for reduced 
training for physicians who would playlrole 0^ triage doctors 
(primary care). 

Organization will change to have consumer participation clinic 
policy. 

Health care will be provided for the Jobless, 

Govemimnt accountability with standard chart of accounting and 
reporting. . , -> 

Closer alignment of groups with hospital - hbsplial based or 
shared services. 

Better Informed patient population. 

Schools to be used for a11 well-baby care and Imnunlzatlons. 
Future legislation will place tight controls over costs al'lowable. 
Women shall outnumber men In MGMA by 8% In the year 2000. 
Half the physicians will be women. 

Greater use of computer storage of health Information, probably < 
centrally controlled. 

Clinic patients will have some kind of membership to be seen* 

All payment for medical services wlVtbe by third party. 

Group practice equality standards review. and accreditation. 

'Increased use of management engineering techniques In the 
clinic environment. 

Erosion of old medical ^school tie. 

Doctor groups to be used for sick care only. 

Constraints -will be placed on the freedom to expand, add new 
specialties, add new equipment. 

Advertising restrictions will be removed from most medical 
enterprises, 

Hore sub-specialties In clinic administration, 

Huch, much, much greater Involvement (control) of unions with 
physicians and employees. 

Host Urge clinics will have a teaching program for employees 
and professionals. . ' 

fncreased utilization of medical care will cause deterioration 
of quality. 



Admin Istretors will be licensed, 
Nttndet«ry patient education programs. 
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8 

^0 
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Second Round 

-Rating- 
Total Rank 



'386 



526 



490 



399 

480 
410 



576 



10 
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32. 
33. 

35. 

36. 
37. 

38. 
39. 

40« 
41. 

42, 

43. 

44. 

46. 

47. 

46. 

49. 
50. 

51. 

52. 
53. 

54. 

56. 
57. 

56. 
59. 

60. 

61. 

62. 

63. 



LABLE FD-3 (Continuept-? 



Decreasing physician Income* 

Employers to contract with hospitals for care on a per dietn 
basis for en^loyees and their families, whether Industrial or 
group. - 

Tremendous growth In nurrters of groups and nu/rters of doctors 
In the group;.j1.e. , average size of groqp larger). 

Six semesui? 'un1tl^!f VM^fc^l patient education will be 
required of every hfgh sibhool graduate. 

_ V • 

Chain, pyram1d,';or coricentric circles clinics system. 

j.; I ' » ' ■ 

Ancillary services (oKlcal, pharmaceutical, PT, midwifery) 
. to be provided by QpQ/KrD;'s or it no profit to the H.D. 
' (out of clinic and*q6ntrol{f1nanc1allJ of doctors) 



Financial data will bje disclosed forj>ubl1c schjtlny. 

Tremendous Increase In numbers of administrative personnel 
to' handle Increased load of paper work. A 

Increased out-patient care, e.g^, surgical care, etc.^ 

Development of clinic associations (cooperative) to share 
In services and to ..reduce costs«^^' 

Educational requirements for clinic administrators will be 
on a par with 'hospital administrators. 

Easier acqess to medical care b^ setting up adolescent clinics 
and geratology clinics In high schools. 

Host ^dmlg^ltl^or's and physician fncome'leveVi to be 
guarantectf;<)f^ scale related to civil service leveU. 

Government trained paramedics with Indentured servitude for 
tralnt^fTg. 

Hospitals will lose the battle to become the total providers . 
of heftitt) care (clinics will survive!) 

Ideal clinic will be master clinic with as many satellite 
clinics as coramunlty can Justify. > «; 

Present regulations will bankrupt the provision of health care 
and We win have a totally new system In 15 years. 

Universal health Insurance. * - ^ 

New scientific 1nstnjnientat1on» use of computers and 
television In the treatment\of patients. 

Diversification of Interests by administrators and physicians 
of companies within and without the health Industry. 

Government administered ma 1 -practice Insurance. 

Use of mobile vans for multl -phasic screening to be usejd 
by employees In lieu of physicals In the office. 

With the 'advent of national health care Insurance* a 70X 
Increase In demand f6r service! will destroy the 'present 
health care lysten./ 

All adnrtnlitratorc will be required to have a data proceiiing 
degree. ^ 

Large chief clinic aMnlitratori will be political appointees. 

Dut1u> Niponilbllltles, etc.» of clinic admlnlitratori to 
be standardized (less H.D. Interference). 

nights of patients will exist to refute care. 

H.D. s will work In ihlfts around the clock and to uie ipace 
and facllltlei more efficiently. 

Hospital I and medical grtfups will become public utllltlei 
or **The decline and fall of the medical dlety." 

Incrtaied technical and educational skills required of 
admlnlitratort to cope with the ab^ve. 

Hoipltal emeraency rooms to asiume role of doctor! 
office for all after-f^ri care. 

Administrators will be the chief declilon makers. 
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TABLE FD-3 (Continued— 3 of 3) 



64.. There will be Increased use of prepayment and capitation 
to anticipate medical costs, I.e. to budget effectively. 

65. Overnight facilities for relatives will become part of 
larger clinic facilities. • 



66. A lower proportion of R.N.S In the clinic. 



67. Elimination of the doctor's mystique with newly graduated' , ^ 
doctors being considered as other employees.." , . " ' 



68. Here M.O. administrators. 



a 10 



First Round 
-Ranking- 
Total Rank 



16 



13 



Second Round 

-Ratlng- 
TotaV, Rank 



'»63 



TABLE FD-4 

California Grotip Practice Administrators' 
Nominal drbup — Question 2 

Part of this study included collecting data for predicting the future of health 
care as it would affect the future role of group practice administration. 
Among the sources of this data was a modified Nominal Group (Van de Ven and 
Delbecq, 1972) that consisted of' 10 selected California group practice admini- 
strators. These administrators were selected on the basis of their written 
responses to a questionnaire about predicting the future milled to all California 
administrators.. This Nominal Group proceeded through the six steps of the 
Nominal Group process and generated a list of responses to the questions which 
the. group addressed. . 

Table FD-V presents the second question that Jhls Nominal Group addressed, the 
responses to the question, the rankings of responses in the first round, and the 
ratings of responses In the second round. The reference for this process of 
ranking and rating is Van de Ven and Delbecq (1972). 
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TABLE FD-^I 



CALIFORNIA GROUP PRACTICE ADMINISTRATORS 
NOMINAL GROUP PROCESS MEETING . 
SAN FRANCISCO HILTON INN 
August 8, 1975 



Question : 2. If you were able to control or Invent the future of health care delivery, what utopi 
projections would you make to estiBTTsh the Ideal In group practice administration? 







First Round 
-Ranking- 
Total [ Rank 




Second 
-Rati 
Total 


Round 
ng- 
Rank 


1. 


Maintained freedom of choice. 

- doctors and patients 

- prepaid andfee-for-servlce 


40 


, 1 




629 


1 


2. 


Less ^jovemment regulation of private health .care. 


27 


5 




575 


3 


3. 


Capitation and/or prepayment eliminating billings. 


19 


8 




- 




4. 


Eliminate all bureaucratic required reporting that cannot be 
cost justified* and does not provide useful data not produced - 
by other reports. 


\ 11 








i- 


5.; 


Employ a method of payment to M,0.!i oriented to actual 
production, and weighted by specialty. 


/ 14 










6. 


Federal-state funded, county-operated, group practice buildings 
for all medicaid eligible patients, (equipment and service 
provided by county). 


12 








t 


7. 


Total health care center as the core ,for 'ali icute Illness and 
accidents, staffed by specialties requlried, and; supported by 
strategic satellites, all under oni radin1n1,^trat1ori. ; - 


31 






554 


4 


8. 


Schedule work time for phys1c1an\: ' ; • ' • ! 


.8, 










9. 


'Restrict M.O.s to practice of medicine. : ; / V' ' ■ ' j 


2 • 






' , * ■ 




10. 


■ ■» •.•V./h.-- ■ ■' 

Increase supply of well trained KO.i decrease supplj^ of 
lawyers, \- " 












n. 


Revised mal -practice system, ' * r . 

- less costly - . ^ 

- justified awards. :;, * 


36 


2 




469 


6 


12.. 


Higher compensation for administrators, - " 


3 










13. 


Public health facilities for ImraunlzatiGns', well -baby care, 
patient education, family planning, adolescent counseling, 
nutrition, and preventive health maintenance. 


12 










14. 


Eliminate government's involvement In all/elements in health 
care delivery. 


30 


4 




603 


.? 


15. 


8asic economic and personnel sut>Jectft .re<fu1'red In pre-ined. 








1 




16. 


All 'medical care should be funded by pjre'-pay, provided by 
employers or government. t . 


9 










17, 


Adopt separation between aci]fte^ and nonapute care. 












18« 
• 


Larger and better staffed and equipped multl -specialty 
clinics operating In voluntary codperati on with other health 
providers. 


13 ' 










19. 


No unions. 


18 


9 




361 


9 


. 20. 

•I 


M.O.s paid In correlation with quantity and quality of 
work provided. 












21. 


M.O.s not suitable to groups or with personality problems, be 
assigned to projects not requiring a group adjustment. 




Si 








22. 


Administrators authorized to eliminate waste where quality of 
care tiot effected. 


15 


10 




395 


8 


23. 


Prohibit M,0,s .from becomfhg their own landlords. • 












24, 


Low interest, long-term loans for buildings and equipment. 


14 










25. 


Exotic procedures requiring special equipment and staff, be 
strategically located to avoid duplication. 


15 


10 




460 


7 


26. 


Prt*select patients. 


11 










27. 


Rtqulm rtyiilar peer-review of patient cart, ^ j[ 2 


•11, 











TABLE FD-^ (Continued— 2 of 2) 



28. 
29. 
30. 
31. 



32. 
33. 
34. 

35. 
36.- 

37. 
38. 
39. 
40. 
41. 

42. 

43. 

44. 
45. 

46. 
47. 
48. 
49. 
50. 
'51. 



Develop a patient education process to cope with the 
"worried-weir and "worried -sick". 

Peer-review cornnlttees should have power to discipline poor 
medical practice. * : 

VHA for control of chronic Illnesses In the home to avoid 
unnecessary clinic visits. 

Legal restrictions on mal-practlce: 

- awards 

- M.D. liability 

- statute of limitations 

- attorney contingency fees 

Reasonable transportation syst^. 

Put more money Into research to Improve health care delivery. 

Better education for administrative assistants* e.g., insurance 
clerks, receptionists, etc. 

Adequate, but reasonable salaries for M.D.s. 

Shortening of over-populated speclaltfes and requiring those 
specialists to work In medically under-served areas for two years 

50% reduction in Income taxes. 

Computerize the medical record and appointments. 

ft 

Increased ayai lability of paramedical personnel. 

Compulsory, problem-oriented medical records. 

M.D.s that are content to practice medicine only, and are content 
with their salaries. 

Sufficient M.D.s to care for sick persons unless resul^|l9^ i$ 
distribution problem. 

' All graduate medical students and administrators must pais 
handwriting legibility tests. * ^ 

Develop a system to adequately monitor quality Of care. " 

Assignment of M.D.s In the hospital for hospital practice, and 
allowing sufficient coverage in the office for appolntioe^^* 
and walk-Ins. 

Never having to explain what "overhead"' Is. 
Minimal 3-day notice for M»D. time-off. 
M.D.s would never exaggerate or 11^. 
lOOX government control and ownership V^ aU^ h^ltt 
The South won't rise again. ^. '''I /f,^- 

Allow lay ownership of medical practices.' ' . 




First Round 
-Ranking- 
Total Rank 



21 

17 

5 
25 



^ 4 
8 

4 
4 

14 

11 



TABLE FD-5 



' Physic^'an Nominal Group — Question 1 



Part of this study included cqllecting data for predicting the'future of health 
care as it would affect the future role of group practice administration. Among 
the sources of this data was a modified Nomina 1 Group (Van de Veh and Delbecq, * " 
1972) that consisted of nine medical d i rectors from group pract Ice settings across 
the country. Some of these medical directors were selected on the basis of their 
written responses to a questionnaire while the others were recruited on the basis 
of recommendations from leaders in group practice. This Nominal Group proceeded 
through the six steps of the Nominal Group process and generated ^ list of 

responses to the questions which the group addressed. / \ 

. ■ , • • 'f • ' ■ 

Table FD-5 presents the first question that this Nominal Group addressed, the 
responses to the quest ion , the rankings of responses in the first round, and the 
ratings of responses in the second round. The reference for this process of 
ranking and rating is Van de Ven and Delbecq (1972). / ,v ? 
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TABLE FJ)-S 



PHYSICIAN NOMINAL GROUP PROCESS 
DENVER RILTON HOTEL 
December' 6, 1975 



QUESTION.*!: ' What do you predict wlU happen In the health care fl^ld that Will effect the 
future role of group practice adnrlnlstratlon? 



.<;>.■■ 



1. 

2. 

3. 
4. 

5: 

6. 
7. 

8. 

" 9. 

10. 



Increase In group practice In large urban areas, professional 
resistance 'In suburban and rural areas. 

Fragmentation wITI occur In management as ^t has In medicine 
(specialization Jn administration wl^U (irttiuce fragmentation) 
good and bad. ."' ^'\.} ''-.''' 

Most practitioners will attempt to Join grpii^^i already estab- 
lished, primarily, for economic rathe^ than. phi Ibsophic reasons. 

Increased government Intervention w1th> ultlraatei public 
utility approach to health. . V >• ■ . ' 

Planning and financing of health care fat'llltles will become 
major problems with obligatory cost accounting and consumer 
Involvement. 

Increase In prepayment over fee-for-servlce type of 
remuneration. 



Development of more compl'Slft systems for ambulatory medical 
care services, Including that for first, second, and th1H<l 
echelons, ,. ' 

Unionization of antulatory personnel with the clinic or group. 

Increasing pressures to provide first dollar comprehensive 
prepaid health care. ^ 

Groups win assume greater educational functions^ at i all levels 
wtth academic accreditation. 



11.. Hospitals will Influence and form the hiatus of medical car«. 

12. New groups of physicians will form, hospital based, or otherwise- 
for help In'operating, they will turn to Ama, AHA— form sijrvlce 
bureaus which win. fain ^ ' * 

.13, Groups will, b*' forced td. mak« major declslprif regarding.;- * 
. regional Iza.tlon. . . ' . ' ; • v- * i-<r* 

. , . ■ ..' ■ ^ ' » ■ 

14. Net take jvpm^ pay for^admlnlstntftors and MDs will decrease In 
' proportion td^e Inflationary spiral. ^ 

15. Less money'for tJie acquisition of facilities and equipment. 

16. Reglonallzatlon of health care delivery systems. In part In 
some areas, total In other areas, 

17. Increasing number of consumer boards (balance, lay profess lo/ials). 
with Input to administration to Influence quality vs, c^st. 

18. Increasing third-party pressure for mdnltoring quality and 
cost. * ^ 



First Round 
' -Ranking- 
Total Rank 


9 




18 


7 


23 


4 


■ . g If 




. 4 

18 


7 


6 




16 


8 


9 " 




4 . 


• ^\'\. 


g ». 


16 


8 - 


2 . 




2 












' . 21 


^ 


. 10 









Second Round 

-Rating- 
Total Rank 






495 ' 


3 


370 

* 


10 


392 


' 7 : 


252 






W ■ 












• 


. -> 4V8^ 


5 




» * * 
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TABLE FD-S (Continued-2 of ^) 



QUESTIONIl (Continued) v. . / 

19. Development of rotational personnel programs and regionalized' 
services (e.g., "branch banking"). j '..^ 

20. Increased competition (patients, equipment, MOs, all) from ' 
medlcail school!? caused primarily, by government (every level) a 
InterventlorT. 

21. MGMA and AGPA will be Involved late (by default) In educating 
newcomers to group practice 

22. Hajor changes in the Image of physicians; will Influence the ^ 
kind of people entering the profession, ^ , 

23. AM n1 strati on will be required to take a more active political 
' role in their conmunities. ^• 

24. Increased Involvement of ^government in licensing and 
accrediting of MOs and non-HD professionals;. 

25. Federally supervised evaluation of medicaV care as.-to: quality, 
cost effectiveness, efficiency, availability. 

^ .. . ,, 

26. Continued' government encouragement of groUp practicie through 
financial Incentives, tax breaks, etc. , 

27. Increasing demands for preventive medicine and education- 
departments of educatipn manned by health education specialists. 

28. Groups will use physician managers specifically trairied in - 
clinical and managerial skills. 

29. Continue to put medical Schools first ahd at center of all 
medical care. ^ 

30. Pressure from public and unttifi/managemerit coalition wllj forcev 
the establishment to allow favorable econofnic.treatment fbr/ ' . 
groups. 

v , ^ 
31 i Society wilt turn their attentions more to accessibility arrd'* 
quantity and away from quality of care; hence, the tension will; 
shift to smaller groups away from highly technical (quantity 
Instead of quality). ' . 

- ^' -i > 

32. Patients will ^receive less personalized tare— hence, more 
complaints at the- front office. 

33. ln(»reased tfiQchihg and educational roles for MOs in group 
practice. 

34. Major consumer Wolvement to influence numberK^nd iype^.of 
MDs and other types of health care professionals*, ^hus, medical 
health care delivery. / 

35. Increased pressure and' acceptance for regionalized group practice 
particularly in rulral areas. 

36,. Unions and others wfU push hard-for capitation prepayment, 
Pirpferably ^by agreement with existing groups^ It need be by 
. forming t)je,1r o*mi ; ' 

37. ' .Increased use of para-professionals will create status problem 
and medical staff organization, cofT|)ensat1on. 
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TABLE FD-5 (Continued-3 of H) 



QUESJION 11 (Contlhued) 


First Round 
-Ranking- 
Total Rank 




Second Round 

-Rating- 
Total Rank 


38. 


Increased decretnental quality of medical care, (!^used by 

Intervention of unions, consumers, goveminent, will make 

en'fcira f1#1d lesc attract'l v# to briaht mindc i 


' o 








> 


39. * 


An out-patient oHented allied health culture will develop 
lu imn brajniny (iruyrauo anu vfi i i scciv bncir own recoy'i'^'On. 


Q 








40. 


■4 

Consumerism within ten years will fade away. J, 


% 










41.. 


Computars will' have in-lncreasw^ 'role In: 1) appointments 
c) Oil ling •i) reporting *tj. rpcoro Keeping o) statistical 
analysis 6) clinical care; , ^ 


20 


6 




378* 


9 . 




Economics as part of 'the behavioral science curriculum will 
be Introduced Into all undergarduat^ and graduate training 
programs. ' l • ' ' ' » 




• 




A. 




43. 


Mass screening will*mpvfe ijut of clinic and emerge as an 

entirely new. disclpl Ine with Its own personnel and Its own 

pi ant. . , • 


7 










44. 


Recognition^ of the/difference between health and medical care 
nA-tf) clinics mefdical care co-functioning with social and 
health agencies, j ' 












45. 


Federal government will finally. be forced to recognize, certify, 
and licensee four/or five levels of medical care. 


■ 4 










.40. 


/ . ■ ' " 
Formation of a 'federation. of group practice providers (including 
MGMA, A6PA, group practice, hospitals', etc.) 












47. 


Incniftse in doctor's unions. ' 












48: 


' *' ■ " > " . - 
Development of comprehensive pattent education systems for all 
health care matters. » >^ .^^ " 

f ■ ■ \-' 


1 










49. 


Many bright minds enter health care field, but they Will look at 
It dlfferent^iy. 


4 










50. 


Terrible difficulties planning because of government .« 
Inconsistencies. 


4 










51.. 


Required continuing education and reevaluatlon of physicians 
for rellcenslng. 


8 










52. 


Rapid growth of clinics (Increased nuntier of KOs) Is ^Ing to 
set up great Internal pressures: hence, great difficulty In ^ 
managing. 


24 


. 3 




417 


6 


53. 


Formal forms of NHI which will require accoinnodation by cllnlcs- 












*54. 


In three to five years, malpractice will not be a problem. 












55. 


Phys1cian*s^Workwe«k will decrease In the number" of hours. 












56. 


Pressures in^Jhcentlves to put MOs In rural and ghetto areas. 


1 










57. 


.Federal research (nonies will be carefully allocated, rigidly 
controlled, and monitored for cost effectiveness. 












58. 


Development of almost totally prepaid health care systems. 


9 
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TABLE FD-5 (ContinueD'-^J of 4) 



QUESTION II (Continued) 



59.^ Mfttic 



tional Health Insurance will become a reality in five years, 
robably through the Insurance Induitryt subsidized where 
necessary by feds» prepayiocnt, and HMOs will disappear. 

60. Withtn ten years, health cere will no longer occupy as great a 
public interest* . rj ^ 

61. Loan repayment schemes -will fall in rural and inner city ^reas. 

62. Fee-for-service will always be a part of the medical scene. 

5^. /More women will be Involved In medical care. 

. . • . > 

64. By the year 2,000 a better..(not utopianj process of medical care 
will evolve. . \ ^ 

65. Universal data bank v,1a social security number will be available 
on all patients. * ' . 

66. Mcdica) education will be rigidly controlled at both under- 
graduate and^graduate levels. ^ 



First Round 
-Ranking-' ' 
Total Rank 




Second Round 

•Rating- 
Total Rank 












35 


1 


.' 


661 


2 * 


3 


» 




■( 




1 




J 






13 


9 




75, ; 




7 











'TABLE FD-6 



Physici'<ari Nominal Group--Quest ion .2 



Part of this^study included collecting data for predicting the future of 
health care as it woul'd affec-t the future role of group practice administration. 
Among the sources of this data was a modified Nominal Group (Van* cie Ven and 
Delbecqi 1972) that consisted of nine medical directors from group practice 
sett ihgs across the couiitryv " Some pf . these medical directors were selected on 
the basis of their written responses to a questionnaire while the others were 
recruited on the basis of recommendations from leaders in group practice.* This 
Nominal Group proceeded^ through the si^ steps of the Nominal Group process and 
generated a list of responses to the questions which the group, .addressed. 



Table FD-6 presents the Jecond quest ion that 'thi s Nominal Group addressed/ the 
responses to the question, the ranking of responses in the f-irst round? and 
the Vatvngs of responses in the second round. The reference for this process 
of ranking and rating is Y^o de Ven and Delbecq (1972). ^ 
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TABLE FD-6 



■jPHYSICIAN NOMINAL GROUP PROCESS 
i DENVER HtLTdt^' HOTEL 
Oecenter 6, 1975 



QUESTION 



♦If you were 'abiy to control or ^nvent the future of health care delivery, what . ' 



administration? v , 



3. 

4. 

\ 

5. 

i 

6. 
•7. 



All inedlcal care Will be delivered by multl -specialty groups, 
with tr without satellites (cpmposed either of M^s or paramedics). 

Maintain fee-for-servlce system; okay to balance with prepaid. 



Huljil-speclalty-health centers located regionally according to 
, population needs. 

\ ^ : . . . ■ . • 

Health planrtlng bodies staffed mainly by provld^, with 
Infonned laymen consumers In an* advisory capacity only. 

'Total availability to the total population. 

ESjtabllsh regional health gare system^ with appropriate 
personnel distribution. 

Delivery of health care should Integrate In and out-patients; . 
Ip-patlent facilities should be controlled by the out-patient 
s . groups. . ' . ' 

8. Encourage^a balanced team (1 .e. , MO, nurse, consumer, dentist, 
^tc.) approach to. the developinent of a health care system that 
the U.S. can afford and live .with. • ^ 

9. Eliminate solo practice. 

10. Health care monitoring (cost and quality) standards should be set 
by groups such as:' MGMA, AGPA w1^ Input by third-parties 
(goverrunent. Insurance, etc.) federal Input 1 Irolted to this only. 

11. Development of harmonious balance between acute and preventive 
ambulatory care. 

12. Malpractice costs t)e.a.. shared. cornnunlty and professlotial respon- « 
Sibil Ity with use of appropriate peer review and ethics 
coanlttees. 

13.. Greater use^of and subsidization for group practice facilities 
and personnel In the education of MOs* non-MO professionals, 
and paramedlcaV personnel. 



.14. 
15. 

16. 

17. 



High capability to triage the sick, the well, 4fld the worried-well 

top adoHnlstrator of regional health center shouts be an KO wit 
specialty training In admlnl strati on« / 

M^ndatoiy* binding arbitration for all liability^ professional 
and otherwise. 

^e^t up more post-graduate schools and encourage use of same to 
train HO administrators. 



18. Oevtlop a -flexible capitation system capable of full prepayment 
< but adaptable id divergent cost coverages. » a 

J* . . 



F^trst Round 
^ -Ran king - 
Total Rank 


45 


1 


14 


8 


2 




37 


2 


30 


3 


9 




17 




29 


4 


6 




8 




1 i 




14 


8 


'^IS 


7 


9 





Second Rouod . 
' -Rattng- 
Total Rank 



613 
297 



79 
490 

535 



560 



343 



20 



380^ 
344 

1 



.1 

lOo 



3 



x 
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TABLE FD-6'(CowTiNUED-2 of 3) 



QUESTI0t4 12 (Continued) 



19. 
20. 
21. 

22. 
23. 
24. 
25. 
26. 

27. 

28. 
29. 

30. 

32^ 
33. 
34. 
35. 

36. 
37. 



Pluralistic methods of prepayment be allowed to continue 
Ccapltatlon based on quasi -fp'* '^ 'r-servlce or fee-for-serv1ce)<- 



Continuance of developnvv , if tnit 
appropriate out-patle- pm^-^HMrf? . 

Develop national manoc > t 
to be founded by privact 
federal funds for aged and 



Mrty payment for 



t tealth Insurance, premiums 
v^i fringe benefits, and 

hiisjent. 



Miniraun of government Intervention at all levels (federal, 
state! local). 

Comfortable HO Income and retirement beneflti^, based on perl^lc. 
group peer review. ^ ' ' 

Medical education and training organized so that genera.lUts 
are "captains'* of care and specialists are c^^j^tants. 

Guaranteed reimbursement for all legitimate Wrvms regardless 
of where or by whom rendered. ■ 

Greater effort In education of lay public in the preservation 
of their health and the cost of medical care, with Its 
limitations. 



by personnel with t.dent1f1ed clinical, planning, and admfnis- 
tratlve capabilities. 

Hospital based group practice where feasible. (HDs not t^ii^lt 
employees) 



All clinics should provide on an extensive scale, patient 
education, provided by health education specialists funded by 
all third party carriers. 

Continued development of paramedical system, acceptable to the 
provider and the consumer, and controlled. 

Develop an independent, non-federal organization, consisting of 
research, academic, and practicing health profesilofwls, to 
establish the proper balance ^1n energy expenditure In research 
and clinical medical education. 

Preservation of traditional lines of refenjal, without inter- 
ferrance by arbitrary or g^graphlc boundaries. 

Primary role of medical schools is basic science education, with 
all clinical training in regional health systenk.* 

Clinical education provided by groups should be adequately 
reini)ur$ed. 

Institute Into the medical school curriculum instruction and 
experience In health care ackninlstratlon, so that all HOs have 
some knowledge and Interest in this area. ^ <y 

Develop a rural^ health strategy based on groups integrated from 
primary thro^gh"^ tertiary care levels. 

Adequate education and training of both HDs and laymen 1o group 
practice administration. 



First Round 
-Ranking- 
Total Rank 




Second Round 

-Rating- 
Total Rank 


6 








J 


1 










23* 


5 




405 


6 


13 


9 




45 




9 








r 


10 










4 










a 










3 










5 

i 










7 










6 










9 










4 




















5 










2 


{ 




c 
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TABLE FD-6 (Continued— 3. of^ 3) 



QUESTI0{i,#2 (Cqntlnued) 



38. Much roore^ttention w1W btf paid to transportation of patients 
ta regional health tactlltles, rather than establishing 

^ numerous smalTcllnlcs. 

J ^ . - - 

39. Return! to a s/stew thit accepts the rost qualified Individuals 
rathei^than "filling" medical schools. 

40. Oc^loplng a cdmprehensl ve». ^^lable raetfical cooimml cations 
r= "*"^''- Systew, providing the modalities Of literature, re view and 

"continuing education for the practldt^ health professional. 

..4K Physlpal facilities planning to be-strorwly Influenced by 
knoyedgeable experienced MDs.^ ^ • 

42. C^solldate quality assurance along due care lines, cutting 
down on fragmented surveys. 

apt ' '''^ 

43. Encourage (mandate) greater (majority) MD participation of 
developflient of a practical health delivery system. 

44.. Eliminate medical school tuition and base admissions only on 
capabilities for excellence. 

45. Sophistication In data processing In the business office and In 
appropriate clinic activities. 

46. MOs In top management will have 40 hour weeks, and at least six 
weeks of^ annual time off, with a minimum of two of these weeks 

^.^ , spent on education. 

47. Self-care facilities established at all hospital based group 
practices, for continuing patient care, rehabilitation, and 
education. 

48. Create periodic sabbaticals without financial penalties, to 
.1 prevent medlcaV professional stagnation. 

49. Group managers will have nationally standardized prerequisite 
college training programs, degrees, and Internship requirements 
and win be compensated on level with MDs. 

50. Greater Integration and' cooperation between HDs and lay 
administrators,- both of whom are^wetl-tralned. 



*51. National licensure of all MDs. 



First Round 
-Ranking- 
Total Rank 


Second 
-Rat 
Total 


Round 

ng- 

Rank 


7 






• 


3 








13 




524 


4 


, 6 








7 




A i 












3 








.10 








; 12 


10 


279 




4 
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TABLE FD-7 



Selected Organizational Vari^ables Compared Prescenario 

With Postscenario ' %t 



Part of this study Included colJiiiftion data for predicting 'the future roles pf 
group pracjtice administrators, sources of this data was a group of 

15 preselected profess^ional admlr+iVtrators all of whom had completed the 
study Survey quest ionna 1 re. Each of the 15 adminlstra'tors were sent a 
secpnU^juest 1 onnal re apd bne of these scenarios describing possible futures of 
the 'llfe^ljth care field. Each administrator v isked to complete the second 
ques't ibrtnal re as a "typical admlnistrator"r complete it given the circumstances 
specified in the scenario. Fourteen of the o administrators returned their 
second questionnaire. 

Tab^e FD-7 presents prescenario and postscenario responses to selected organi- 
zational variables from the survey questionnaire for each of the ^three different 
scenarios. For example, the professional ' adml nl strators who responded to 
scenario 3 stated, after reading the scenario, that their group's percentage 
of gross operating revenue from prepayment -would be an average of 23.7^ (post- ^ 
sceriarjo column,, variable 4). 'These same administrators had • responded prescenario 
that in their actual situation, none of the ir, gross operati ng revenue came from 
prepayment. • • * 
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TABLE FD-7 

Selected Organizational Variables Compared 
Prescenario With Postsce.nario 





Selected Variables 


S^cen^rlo 


J^rescenario 


Postscenario 


1. 


■ H 

/ • , ' ■ 

Average number of hours ^ In a typical week 












spent as group pract I ce: admi ni s trator : 














Scena r i o 


1 


UL 1 

MM , / 


lx(\ 7 






Scenar io 


2 


'1.6.7 








Scenar i o 


3 




XI ? 
J/ . y 


2. 


Normal staffing level in terms of full time 












equivalents . ' 












a. Tota 1 ' phys i c i an members: 












- 


Scenario 


1 


10,7 


29.5 






Scenar io 


2 


17 7 


2^,2 






Scenario 


3 


15-5 


22.2 




b. Total physician employees: 














Scenar io 


1 


■ 5-5 


1.7 






Scenar io 


2 


2.7 


2.2 






Scenario 


3 . 


8,2 


1 -2 




Growth of group: 






^ 








Scenar io 


1 


2.7. 


.3.0 






Scenar lo 


2 


2.2 


3.0 






Scenar io 


3 


2.5 


2.0 




(}• ' 
Percentage of gross operating revenue 












from prepayment: 














Scenar i.o 


1 


0 


3.7 






Scenario 


2 


0 


20.2 






Scenar io 


3 


0 


23.7 
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TABLE FD-8 



Comparisi^h of Prescenario With Postscenario Average 
Number of Tasks for Each of the Three Scenarios by 
Katz ^and Kahn Subsystems (Column 1 of Standard List) 

■ • " / ^ ^ . ' 

Part of thi3, study included collecting data for predicting the future roles 
of group practice administrators. Among the sources of this data was a group of 
15 preselected professional administrators all of whom had completed the 
study's survey quest ionnai re. Each of the 15 administrators were sent a second 
questionnaire and bqe of .three scenarios describing possible futures of the health 
care field. Each admini strator was asked to complete the second questionnaire 
as a "typical administrator** might complete it given the circumstances specified 
in the scenario. Fourteen of the 15 administrators returned their second question- 
nai re. 

The survey questionnaire included a Standard List of Admi ni strati ve Tasks that 
are commonly performed in health care del i very .organizations. For each task, 
the professional administrator indicated if the task was performed in his medical 
group,. The average numbers of tasks performed by professional administrators 
are presented in Table FD-S, 'These averages are presented for each of the three 
scenarios in terms of Katz and Kahn subsystems (1966). For example, the pro- 
fessional administrators who responded to scenario 3 indicated that under the 
conditions of the scenario, 0irform an average of 40,0 maintenance tasks. 
These same professional administrators had indicated prescenario that in their 
actual situation, 34,0 maintenance tasks were performed. The difference between the 
prescenario response and the postscenario response is 6.0, which is presented in 
the Difference column of the table, ^ 



9 

I 
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TABLE 'FD-8 



. Comparison of Prescenario With Postscenario Average Number of Tasks 
FOR Each OF the Three Scenarios by Katz and Kahn Subsystem 
(Column 1 of Standard List) 



Subsystem 


Prescenario 


Postscenario. 


D i f "f e rence 




1 2 3 i 


1*2 3 


' 1 2 3 


1. Haintenance 


I 

37.6. 3^.8 3^.0 


b 

. 36,0 39.0 ^lO.O 


-1.6 1^.2 6.0 


2. Boundary/Production 

Supportive — Procurement 


11,8 11.2 11.8 

c 


12-.8 1^1.2 15.8 


1.0 3.0 ^.0 


. ■ n 

3. Boundary/Production f 
Supper t I ve^'D i spos a1 


^.w 3»y 


^■.8 6.0 5.3 


""1.0 0.2 -0.5 


k, Boundary/Institutional 
Supportive 


2.^. 2.^1 2.0 


2.^4 3.0 2,8 


0 0.6 0,8 


5. Adaptive 


9.2 . 8.0 ' 8.5 


8,*^ 9.6 9.0 


-.8 1,6 0,5 


6, Managcrja^i . ^ 


57.2 58,;0' 58,8 


52,6 . 60,8 6^.3 


-^.6 2.8 5.5 


Total 


12^.0 119.8 120,8 


,117.2 132,6 137.0 


-6.8 12.8 16,2 
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. ' . .. '^-^ TABLE FI)-9 ' : ' ' [ 

Comparison of Prescenar io Wi th Postscenario Chief Responsibility 
for Each of the Three ^Scenarios Expr*es;sed as a Percentage 
of Subsystem Tasks in Each Katz and Kahn Subsystem (Column 2 of Standard List) 



'Part of this sttidy included col lecting data for predicting the future roles of 
group practice administrators. Among the sburces of this data was a group of 
15 preselected professional administrators all of. whom had completed the study's 
survey questionnaire. Each of the 15 administrators were sent a second quQ.st ion- 
naire and one of three scenarios describing, possible futures of the health care " 
field. Each administrator was as^ked to complete, the second questionnaire as 
a*'typical administt-ator*'might complete it given the ci rcumstances speci f led in 
the scenario, /Fourteen of the 15 administrators returned their second quest ion- 
nai re, . - 

' , . .' 1 - ' ■ ' ' ■ 

The survey quest jonnai re included a Standard List of Administrative Tasks that 
are commonly performed in health care..d^llvefy orgaitizations. If a task^was 
performed by someone in his group^ the professional fidmJhistrator reajf^ . 
as to who was chiefly responsible .for satisfactory performan of '^the^ task, * - 
This response Was made according to the fol lowing key: N0=»' fio .one i n. the 
organization; LA = lay administrator; MD = medical director (ri^ simply any 
physician); GB « governing body; OT = sopieohe other than the gBpfning body, 
medical director, or lay administrator, 

la additi/on, the tasks were classified by Katz and Kahn subsystems (1966),:^ In 
thi;dl|Way, »t1ii^,^lprofessional administrators' responses could be presented i^n the 
flj^^l^ . 

Jabik fD%' presents the percentage of subsystem tasks for which e'&ch administrator 
was chiefly responsible categorized by each scenario. For example, the * 
professional administrators who responded to scenario 1 indicated that S% . - . 
of the maintenance subsystem tasks would be the chief responsibility of the^WedicaK 
director under the conditions of the scenario. These same profess ional adrriinistra-^ 
tors had indicated prescenario that in their actual si tuation none of the ' ' 
maintenance subsystem tasks wer^ the chief responsibi 1 i ty of the medics! di rector. 
The difference betwe^ the prescenario response and Xhe postscenario response 
is 8^ wfiich is presented ^n the Difference column of the table, ' ^-.- 'r^. 
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TABLE FD-9 



Comparison of Prescenario With Postscenario Chief Responsibility for Each of 
THE Three Scenarios Expressed as a Percentage of Subsystem Tasks in Each Kat^ and Kahn 

Subsystem (Column 2 of Standard List) 



ERIC 





Subsystem 


Chief Responsibi 1 ity 


Prescenario 


i Postscenario 


Difference 










1 


2 


'3 


1 


^ 2 


3 ' 


1 


2 


3 


1 . 


Maintenance 




























No . One 


0 


■ 0 


0 


0 


0 


0 


0 


0 


0 








Profess lonal Admin I st rat or 


56 


55 




59 


59 


37 


3 


^4 


- 6 








Medical. 0? rector 


0 


0 


0 


8 


7: 




8, 


7 


15 








Governing Body 


25 


25 


28 


* 2A 


30 




- 1 


5 


0 . 








. Other 


1 8 


20 


29 ' 


■ 9 


^4 


21 


- '9 


-16 


- 8 




2. 


i 

Boundary/Production 


i ■ 


















( 




Supportive-- 


•Procuremerft ■ 


























No One • ^ 


0 


0 


.0/ 


0 


0 


0 


0 


0 


0 








Professional Administrator 


58 


63 


55 


51 


75 


^7 


- 7 


12 


- 8 








, Medical Director 


3 


P. 


0 


5 


5 


13 


2 


5 ■ 


13 








Governing Body 


29 


20* 


23 


32 


1 1 


21 


3 


- 9 


- 2 








Other 


1 1 


17 


23 


12 


L-9 


21 


1 


- 8 


- 2 




3. 


Boundary/Production 












• 












. Supportive-- 


'D i sposal 


























No One 


0' 


, 3 


10 ■ 


0 


0 


0 


0 


- 3 


-10 


• 






Profess ional Admin istra tor 


73 


. 73 


51 


67 


77 


71 


- 6 




20 








Medical Director. 


10 


0 


0 


0 


7 


5 


• -10 


7 


5 








Governing Body 


0 


0 


0 


^ 20 


10 


5 


20 


10 


5 








Other 


17 


2^4 


39 


13 


7 


'9 


- k 


-17> 


-20 






Boundary/tnst ! Cut lonat 
























Support 1 ve 






















• 






No One ^ 


0 


0 


13 


0 


0 


0 


0 


0 


-13 








Professional Administrator 


57 


60 


29 


50 


73 


33 


- 7 


13 


k 




** 




Medical Director 


6 


0 


0 


0 


6 


8 


- 6 


6 


8 








Goverfing Body 


16 


.13 


50 


37 


20 


50 


21 


7 


0 








Other 


20 


27 


8 


13 


0 


8 


- 7 


-27 


0 • 




5. 


• .4 

vAdapt i ve 




























No' One 


0 


0 


Q 


0 


b 


0 


0 


0 


0 








Professional Administrator 


51 


63 


56 


61 


61 


56 


10 


- 2 


•0 








Medical Director 


12 


0 


0 


0 


i4 


8 


-12 


^4 


8 








Govern Ing Body 


Ik 


28 


29- 


37 


32 


20 


7 




- 9 








Other 


13 




10 


2 


2 

\ 


16 , 


■ -11 


- 7 


6 . 




6. 


Managerial 


^^^^ # 


























No One 


0 


0 


1 


0 


0 


1 ' . 


0 


0 


0 








Professional Administrator 


39 


^9 


30 


^9 


^7 


3^ 


10 


2 


. k 








Medical Director 


3 


0 


0 


, 2 


' 3 


6 


- 1 


3 


6 








Governing Body 


kl 


^3 


51 


^46 


^48 


51 


k 


5 


0 








Other 


16 


8 


: 1"9 


k 


2 


9 


-12 


- 6 


-10 


4 4 






9 






















Total 




























No One 


0 


0 


1 


0 


d 


1 


0 


0 


0 








Profess Ional Admin istrator 


^48 


5^* 


38 


5^ 


57 


39 


.6 


3 ' 


1 
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Medical Director 


k 


0 


0 


k 


5 


10 


0 


5 


10 






Governing Body 


32 


32 


38 


36 


' 35 


37 


k 


3 


- 1 








Other 


16 


13 


23 


-: 7 


. 3 


.15 


- 9 


-10 


- 8 





TABLE FDrlO 



Comparison of PrescenarKO With Postscenario Average 
Personal I nvolvement for Each of the Three Scenarios 
by Katz and Kahn Subsystem (Column 3 of Standard List) 




Part pf .this study included col lectingj^ta for pred i ct i ng the future roles 
of group practice administrators.' Afnong^ the sources of this data was a group . 
of 15 preselected profess^ional admini strators al 1 of yvhom had completed the 
study's survey questionnaire. Each of the 15 administrators were sent a second 
questionnaire and one of three scenarios describing possible futures of the 
health care field. Each administrator was asked to complete the second ques- 
tionnaire as a "typical administrator" might complete it given the circumstances- 
specified jniLihe scenario. Fj>urteen of the 15 admi n i strators returned their, 
second questionnaire. . ' 

The survey questionnaire included a Standard List of Administrative Task^ that ' 
are commonly performed in health care^ del i very organizations. The professional | 
administrator indicated J:h^ extent of his personal involvement in the performance 
of each task on a scale ranging frpm "no persona*?^ invol vement" ^( 1 ) to "high 
personal involvement'* (5). 



ton, the tasks were classified by Katz and Kahn subsystems 



In add 

In this way, the professional administrators' responses coyld bi^ 
the framework of the subsystems. 



(1966). 
presented 



in 



Table FD-10 presents the professional admjnistrators' average personal involve-* 
ment in each subsystem for each of the three scenar ibSi;?J For exa'mple , the profes- 
sional administrators who responded to scenario 3 indicated an average personal 
involvement of 3,- 56 in maintenance subsystem tasks under the condition^ of" 
the scenario. These same' professional adminTstrators ha'd indicated prescenario 
that in their actual situation their average persof^al. involvement was 3.^0 in ri^in- 
tenance subsystem tasks. The difference betw'een |;hei prescenarjo response and tne 
postscenario response is .16 which is presented in th^i Di f jjef^^ce column of the 
•table. ■ ■ ■ '''x,- 
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, TABLE FD-IQ 




(^Comparison of Prescenario With. Postscenario Average PERsorrAL 
■ Involvement for Each of the Three Scenarios by 
Katz and Kahn Subsystem (Column 3 of Standard List) 



, i|^;:Ma in trance I 



^2. Boundary/Production 

Supportive — Procurement 



3.' Boundary/f roduct ion 
' Supportive — Disposal 



k, Boundary/Institutional 
Supportive 



5. Adaptive 



6. Hanagerlal 



Total 



Prescenar lo 



2 3 



3.7^ 3.79 3.^0 



^.15 ^.00 4.28 



3.^9 3-53 3.^7 



3.73 ^.90 2.83 



3.86 4.23 3.74 



3.70 3.83 3.53 



3.75 3.84 3.56 



Postscenarlo 



3.63 3.63 3.56 



3.86 4,15 . 3.92 



3.53 3.57 3.38 



3.50 3.87 3.67 



1.15 3,90 3.63 



3.61 3.72 3.61 



3.68 3.75 3.62 



01 f ference 



-.11 -.16 , .16 



-.29 .15 -^36 



.04 ,04 -;09 



.-.23 -.03 .84* 



.29 -.33 -.11 



-.1> -.11 ..08 



-.07 -.09 .06 



> 
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TABLE FD-- 11 

Comparison of Professional Administrators^' Prescenarro Wijhv^ 
Po'stscenario I nvol vement for Each' of the Three Scenarios 
Who is Chiefly Responsible in Each Katz and Kahn Subsystem^^^i^, 
(Column, 2 — 3 Interaction) 



Part of this .study included col lecting data for predicting the future. roles of 
srrpup practice administrators. Among the sources of this data was a group of ^ 
15 preselected professional admi ni strators^ al 1 of whom had completed the 
study' s survey questidnnc^i re. Each of the 1 5 admi n i st rators were s^ent a second 
questionnaire and one of those scenarios describing possible futures of the 
health care field. Each admini stratpr was ^sked to complete the second 
questionnaire as a "typfc^al administrator'Vmight complete it given the cM rcum- 
stances' speci f ied in the scenario. Fourteen of the 15 administrators returned 
their second questionnaire. ' - 

In addition, the tasks were classified by Katz and Kahn . subisystems (1966). In 
this way, the professional administrators' responses could be presented in the 
frariiework of the subsystems. ' 

Table FD-11 presents the profess ional admi nistrators ' average persona 1 Involvement 
by who i.^ chiefly responsible for each Katz and Kahn subsystem by each of the three 
scenarios. For example, the* professional administrators who responded to scenario 
3 indicated that their average personal inyol vement would be 1.16 for the 
maintenance subsys^tem tasks in which the nied I cal di rector had chief responsibility. 
These same professional administrators had indicated pre^cenario that in their 
actual situation their average personal involvement was^ipj^in the ma intenance . . 
subsystem tasks in which the^medical director had chief responsibility. The 
difference between this prescenario response and the postscenar.i^o response is 
1.16 which is presented In the Difference column of the table. 
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.TABLE FD-11 



Comparison of, Professional Administrators' Prescenario With' Postscenario 
Inyoi^vem^nt for Eaci4 of the .Three Scenarios- by Who :is Chiefly R€SPaNSiBLE 
'ii^'Each Katz 4^nd Kahn Subsystem "^^oLumn I nteract-i on-) • * 



Subsystem 



Chief ResponsIblUty 



1 . - Maintenance 



No One ' 
Professional Administrator 
Medical DI rector 
Governing Body 
Other ^ . 



/ 



t 



2. Boundary/Production 

Supportive — Procurement ' 
No One 

Professional Admlnlstf'ator 
Medical Dlrectdr^/ 
Governing Body 
Other 



3. Boundary/Production 
Support I ve--D I sposa 1 
No One 

Professional Administrator 
Medical Director 
^ Governing Body 

.Other 



Boundary/ln^tl tut ional 
Supportive 



5. Adaptive 



6. Managerial 



No One 

Professional Administrator 
Medical D I rector 
Governing Body 
Other 



No One 

Professional Administrator 
Medical 01 rector 
Governing Body 
Other 



No One 

Professional Administrator 
Medical Director 
(lOvernlng Body 
Other 



lnvolv\ement 



Prescenario 



Total 



No One 
Professional MmiA 
Medical Director/ 
Governing Body 
Other 



I strator 



66 
80 
2.90 
1.95 



^♦.62 
1.00 
3.35 
2.60 



0 

3.97 
1.20 
0 

1.73 



0 

2.93 
.60 

1.60 
.80 



0 

^♦.35 
1 ,kO 

2.01 



0 

A. 51 
1.36 

51 
^3 



0 

^.53 
2.17 
3.^S 
3.26 



0 
0 

2.88 
2.53 



0 
0 

2.81 
2.90 



.20 
3.97 
0 

. 0 
2.00 



0- 

3.10 
0 

1.^0 
1.60 



0 

it.67 
0 

3.77 
2.00 



0 

k.kk 
0 

3.26 
2.33 



.20 
4.96 
0 

3.18 
3.13 



0 

k.27 
0 

2.A7 



0 

i»r56 
0 

^♦.31 
•3.89 



:88;- 

0 
0 

2.5 V 



.50 
2.13 
0 

J-13 
.75 



.75 
3.96 
0 

3.92 
2.00 

.25 
V.37 
0 

3.38 



..65 
'♦.33 
0 

3.27 

2-5?. 



Postsc'enar i'o 



0 

^♦.23 
.53 

2.32 
.77 



0 

.60 
2.85 
1.18 



0 

3.09 
0 

.60 
1 .00 



0 

2. to 
0 

2.13 
.80 



0 

3.99 
0 

2.81 



0 

it, 26 
.73 

.85 



0 

i».19 
.71 

2.i»6 
.92 



0 

k.27 
.9^ 

2.55 
.65 



0 

k.32 
.73 
1.77 
1.37 



0 

i».01 

1.60 
.70 



0 

'3.97 
.80 
1.30 
0 



0 ■ 

3.i»5 
.^♦0 



0 

.73. 
5.16 
1.60 



0 

.87 
3.06 
1.88 



0 

1.16 
3.M 
'2.29 



0 

i».75 
1.77 
2.35 
2.10 



0 

k\S2 
.50 
.25 

1.50 



0 

3.38 
.50 
2.89 
l.ZS^ 



0 

3:98 
1.25 
3.25 
2.13 



1 .00 

1 .60 
•3.2i» 
1 .80 



1 .00 

1.36 
3.29 
3.35 



Olfference' 



^' 3 ' 



0 0^0 

■ M - .35- .37 

• ;27 .9^ 1.16 

■ .58 - .33 - >03 
■1.18 -1.88 - ,15 



0 

- .13 

- ,kQ 

- .50 
-l.i»2 



0 ■ 
.88 
-1.20 
' .60 
- -73 



.83 
.60 



0 

- .35 
.73 
-1 ,Qk 

-1.53^ 



- .20 
.OA 
.AO 
. 1 .60 
-1 .30 



0 

-1.A6 
- .99 
-2.3A 



.87 
.80 



.53 - .10 
0 -1.60 



0 
.19 

1.77 
.2. Ok 
rl.79 



- .88 
.AO 
.50 
.25 

•1 .OA 



.50 
.25 
.50 
1.76 
.50 



0 0 
.36 - .19 



- .75 
.02 

1 .AO .60 1.25 
.3A - .32 - .67 
1.61 -1.60 .13 



0 Q , 

- .25 - .06 

- .63 .73 

- .09 - .10 
-2.58 - .73 



T .1A 
■^87 
.12 
-1 .25 



.75 
.13 
1.60 
• .lA 
- .3A 



.35 
.16 
1.36 
.02 
.82 
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